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Abstract 
 
Using ethnobotanical, anthropological and social science theory and methods this 
work illustrates significance of studying traditional foods and their medicinal qualities 
for maintaining health.  Set in the background of the communities’ practises and 
rituals specific plant-based items, used by Sikh and Ukrainian migrant communities, 
are a central focus to understanding the significance of practises and related 
knowledge for maintaining health and the broader concept of ‘well-being’.  Literature 
review, participant observation and in-depth interviewing techniques were used to 
identify 126 species of plants mentioned.  These illustrate what was a primarily 
female domain of knowledge now becoming superficial and spread over domains of 
both men and women.  This study notes convenience in terms of time and transport, 
changes in markets in the UK, importation of goods and the use of machinery and 
techniques such as freezing, and intervention by healthcare professionals have all 
affected the way traditional foods and remedies are perceived and practised.  There 
are key foods which will remain important for generations to come whilst the domains 
are changing.  Specific community structures support maintenance of food practises, 
including langar within the Sikh community and the regular OAP Ukrainian 
lunchtime club and numerous food events where foods with particular religious and 
cultural significance are made by at least two generations.  These events involve 
transmission of knowledge related to foods and their health qualities, including 
images of strength as a ‘people’.  By questioning the significance of emic perspectives 
healthcare professionals and policymakers could learn much from practises developed 
over centuries or millennia. 
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Preface 
 
Today there is growing concern about the health of future generations.  People in 
policy-making have begun to realise and publicise the fact that we are at the 
beginning of some health crises of potentially epic proportions.  More people from 
migrant backgrounds will develop diseases of excess such as coronary heart disease 
and diabetes.  More children than before are obese.  Whilst there is still a choice it is 
essential that people make themselves more aware of the ways in which they choose 
to eat, and the potential harms and benefits of their own foods. 
 
Whilst nutrition has its place in educating people about the possible benefits of foods, 
alone it is insufficient to guide people in what they eat and fails to take into account 
the cultural, religious and other medicinal elements which make up food items, meals 
and cuisines.  As illustrated throughout this study, the communities involved have 
preferences for certain tastes, an awareness of some of the elements which make food 
healthy or not, according to their perspective and imbue food with meaning which is 
passed down for generations. 
 
Furthermore, food is a vehicle for maintaining health in the broadest sense.  Migrants 
are particularly vulnerable to mental health problems due to being caught in between 
two cultures.  However, as I witnessed during regular community events, members of 
the community are able to communicate about all manner of life events and maintain 
well-being through communing with others, often involving foods and drinks. 
 
The langar served by Sikhs regularly to anyone is a particularly strong vehicle for 
keeping the community together.  Similarly the OAPs of the Ukrainian community 
are astounding, many of whom are still taking buses and walking to join their friends 
for a regular meal on a Wednesday at the Ukrainian centre. 
 
Before condemning traditional foods as damaging to health due to elevated fat (and 
sometimes sugar) content, it is essential that policy-makers and health professionals 
understand the context of the food, its socio-cultural and socio-historical significance 
and approach traditional diets with a desire to learn as these systems are adaptable, 
contain many elements which are specifically beneficial to health, such as fruits, 
wholegrains, leafy greens and traditional vegetables.  Furthermore traditional diets 
have intrinsic values related to community life and well-being, along with specific 
health-mediating qualities and even specific remedies which will be of potential value 
for generations to come. 
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CHAPTER 1 
 
1. Introduction 
 
With diet management of diseases of excess (diabetes, coronary heart disease and 
obesity) a current focus of UK public health policy it is significant to study potential 
benefits of traditional migrant diets for mediating health.  People who have come 
from other countries, many from rural locations to the cities of the UK often have a 
deep knowledge of the medicinal value of their traditional foods, but are affected by 
the impact of migration.  It is essential policy-makers and those working with these 
groups are aware of medicinal and cultural significance and emic1 perceptions of 
ethnic cuisines, to manage health of diverse populations.  
 
The Health Problem Analysis response to the Food and Health Action Plan was 
published in July 2003 following the Department of Health (DoH) Strategy for 
Sustainable Farming and Food:  Facing the Future (UK DoH 2002).  Government 
began work with the food industry and relevant stakeholders on issues of nutrition to 
develop a healthier diet for people in England.  Phase 1 of this study investigated 
trends in nutrient and food intake impacting health and disease and key influences on 
diet and eating patterns (UK DoH 2003).  The analysis identified omissions to the 
proposed action plan, which was initially outlined; including the specific needs of 
black and ethnic minority groups, such as type 2 diabetes, vitamin D and iron 
deficiency (UK DoH 2003).  This ethnobotanical study analyses the transition of 
ethnic cuisine and home medicine practises within Sikh and Ukrainian migrant 
communities in Bradford, UK.  It is particularly pertinent to be working with these 
migrant communities predicted to develop considerably higher levels of diabetes, 
                                                 
1 The term ‘emic’ is described in the terminology section on p.15 and relates to the insider perspective 
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coronary heart disease and obesity to understand perceptions of health, cultural 
influences on eating patterns and potential ‘health foods’. 
 
Immigration has more than doubled since the 1950s from 2.1million (4.2 %) in 1951 
to 4.9 million in 2001 (8.3%).  Of the foreign-born population in the latest (2001) 
government population census 336,400 people were born in Pakistan and 569,800 in 
India (National Statistics Online 2006), with 41% of the population born overseas 
from Europe.  Early migrations were from Eastern Europe post- World War II 
(WWII).  The study aims to analyse the significance of emic perceptions of plant-
based food and drink for maintaining health and identity by studying the ethnic 
cuisine and home medicine of two distinct groups in the UK:  Sikhs from the Panjab 
of North-West India post-1948 partitioning and Ukrainians from the then Soviet 
Union post- WWII as Displaced Volunteer Workers (DVW).  How is such traditional 
knowledge being lost, maintained and transformed since migration?  Which are the 
greatest influences on these changes?  Which role can traditional diets play in a 
modern setting?   
 
1.1 The study of migrant food ways and healthcare systems in urban 
centres 
 
To study the transition of ethnic cuisine and home medicine practises for these 
particular Ukrainian and Sikh communities living in Bradford the theoretical 
background draws on the field of urban ethnobiology.  Urban ethnobiology is the 
study of relationships between people- and plants, animals or other biological items in 
the urban environment.  Concepts and bio-cultural systems related to these 
relationships are also considered.  This study is based on the people-plant interactions 
involved in production of ethnic cuisines and home medicines in Bradford, UK. 
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There has been a broadening within the ethno-sciences from the study of ‘traditional’ 
peoples in ‘traditional’ settings (Etkin 1986, Grivetti 2000, Howard 2003b, Johns 
1990, McBurney et al. 2004, Pieroni 2000) to studies in cities and towns (Balick et al. 
2000, Nguyen 2005a, Nguyen 2003, Pieroni 2005, Reiff 2003, Sandhu and Heinrich 
2005a).  Relatively few papers have been published on urban ethnobiology linking the 
crossover between food and medicine.  In the last ten years, however, studies of 
‘traditional’ foodways and healthcare systems in urban settings have been on the 
increase, with migration, nutrition and health being key focal points.  (Balick et al. 
2000, Jamal 1998, Nguyen 2005a, Nguyen 2005b, Pardo de Santayana 2005, Pieroni 
et al. 2005, Reiff 2003, Sandhu and Heinrich 2005a, Sandhu and Heinrich 2005b, 
Wilk 2006) Studies by people such as the International Food Policy Research Institute 
(IFPRI) (Hawkes and Ruel 2006) link food, agriculture and the environment to issues 
of nutrition and health.  Whilst people with origins outside of the UK may have prior 
to migration with a self-sustaining primarily agricultural lifestyle, Patricia Howard 
notes the decrease in biodiversity in industrialized urban settings.  This study is 
concerned with people who have moved from a primarily agricultural area to an 
industrial lifestyle and analyses their relationship with and changes to their food and 
medicines.   
 
1.1.1 Terminology 
 
Migrants and migratory peoples, country of origin and destination country 
A word about terminology may clarify the intentions of the author.  Whilst the word 
‘migrant’ may be unsatisfactory to social scientists and those of Ukrainian or Panjabi 
origin living in the UK, it appears necessary for the purposes of this study to refer to 
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‘migrants’ to simplify wording.  These people could also be referred to as ‘migratory 
peoples’, to place emphasis on the connections with the past and the roots of food and 
health concepts and practises.  The reason for explaining the use of these terms is that 
in certain circumstances they can have pejorative connotations, referring to visitors or 
people living away from home who are expected to return.  Whilst this is not the case 
for the majority of the community, for some the desire to return to their country of 
origin has remained.  The term is most useful in emphasizing the fact that people are 
living away from their ‘country of origin’ and refers to their cultural roots.  These 
people also live in what we can call a ‘destination country’.  In the case of the East 
African Ramgharia Sikhs discussed on page 20, the term destination country can refer 
to the particular East African country, such as Kenya where people arrived initially 
and then the UK, as these have both been ‘destination countries’. 
 
Ukrainian/Ukrainians and Ukrainian-ness and Sikh/Sikhs and Sikh-ness 
The emphasis on movement and change is the reason behind choosing such terms.  
For the purposes of understanding the roots and origins, and then change, of the 
traditional cuisine and home medicine practises it is useful to refer to the migrants and 
their offspring as ‘Ukrainian/Ukrainians’ and ‘Sikh/Sikhs’.  On the whole, the older 
interviewees viewed themselves and their own generation as Ukrainian/Panjabi, 
whilst the second and third generations were able to identify more closely with the 
British on the one hand and the Ukrainian/Sikh identity on the other, calling 
themselves Ukrainian/Sikh and British in alternation.  Furthermore although these 
terms may not be agreeable to social scientists, the terms are still used within 
anthropology and ethnobotany, where the emphasis to understand the practises of 
various peoples relies to a certain extent on making generalisations from specific 
cases.  In this particular ethnobotanical study the emphasis on specific cultural 
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dimensions, such as the concept of ‘Ukrainian-ness’, alongside concepts of health and 
well-being is looked at through the lens of food and drink.  Of course the individuals 
and their individual responses are significant to the researcher, as illustrated though 
quotes by individuals, reflecting the 3rd dimension, the individual interviews, of this 
study. 
 
Health and Well-being 
It is useful to refer to the general concept of health determined by the WHO (World 
Health Organisation) in 1948 which has not been updated since. 
Health is a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity (WHO 1948)2.  
This definition including well-being in a social context is relevant for the background 
of this study.  The author refers to the role and significance food and drink items 
practiced in the social context have for migrant groups.  However, emphasis 
throughout this study is on obtaining an insight into emic perspectives and different 
perceptions of health and health-related behaviours used in preparing traditional foods 
and home medicines.   
Emic and Etic perspectives 
The term emic was first introduced by the linguist and anthropologist, Kenneth Pike in 
his theory of tagmemics between 1954 and 1960.  The term emic is a consideration of 
the use of words by native speakers.  He argued that only native speakers are 
                                                 
2 Preamble to the Constitution of the World Health Organization as adopted by the International Health Conference, New York, 
19 June - 22 July 1946; signed on 22 July 1946 by the representatives of 61 States (Official Records of the World Health 
Organization, no. 2, p. 100) and entered into force on 7 April 1948. The definition has not been amended since 1948.  
http://www.who.int/suggestions/faq/en/  
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competent judges of their own descriptions.  So, whilst the author has attempted to 
gather as much information as possible in the interviewees own words, there were 
limitations due to language understanding.  Conversely, the etic perspective is 
considered to be that of the social scientist who is able to apply scientific method to 
the data, viewing it from an outsider perspective.  This study has aimed to make it as 
clear as possible where the own terms of interviewees have been used and where the 
researchers interpretation has been explored. 
Traditional Knowledge (TK) 
Traditional knowledge or TK relates here to the concept of ethnic cuisine and 
knowledge which is emic, i.e. created, re-created and held within the community.  It 
may or may not be formalized by use of a written system and is usually linked to 
religious and cultural practises. 
1.1.2 Nutritional transitions 
To understand trends in the changes of foods and drinks of migrants it is essential to 
review the concept of nutritional transitions and other relevant terms and concepts 
used to describe foods. 
 
In her chapter a Model for adaptation to a new food pattern:  The case of immigrants, 
Tahire Kocktürk-Runefors (Furst 1991) posits that taste is the first element of new 
foods that people will accept.  This in her model is posed against the staple elements 
of the diet, which are most highly linked to retaining food habits and identity.  
According to this model basic foods consist of staple and complement foods.  She 
states that staple foods are ‘carbohydrate-rich’ and with a ‘mild/neutral taste’ (Furst 
1991), whilst complement foods include four food groups: meat/fish/eggs; 
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milk/cheese; vegetables and legumes.  Accessory foods, the third group, are 
analogized as adding taste and atmosphere to a meal comparing their function to 
accessories in clothing, which add the final touch to an outfit.  They are not described 
as a particular food category, but for their function as adding ‘taste’ and ‘atmosphere’.  
This description is sufficiently vague and intriguing from a cultural point of view and 
most likely will be a significant group of plants in most traditional cultures both for 
their taste and medicinal properties, as will legumes.   
 
The debate about whether human beings eat what is good for them nutritionally is 
ongoing, but there is an acceptance that human beings certainly had the sensitivity to 
distinguish poisonous from non-poisonous foods, although, of course, relatively low 
numbers of poisonings have occurred throughout human existence.  It appears that in 
many settings human beings are losing the sensitivity to be able to distinguish what is 
good for them.  Mintz (Caplan 1997: 4) argued that human beings have, by and large, 
eaten what is good for them until relatively recently in human history.  Certainly the 
recent worldwide obesity epidemic is the result of people either not realising that what 
they are eating and drinking is affecting their health negatively or large populations 
are ignoring this fact.  This lack of realisation may be due to the fact that many in 
industrialized areas now rely on the labelling of foods, whereas other senses, such as 
sight, taste and smell may have been more highly tuned to food sources in earlier 
history and in subsistence-based cultures.  Sydney Mintz, the anthropologist, broadly 
described the basic food categories, which have sustained human beings for millennia  
 
as complex carbohydrates such as rice, wheat, potatoes, yams, taro, sorghum; second, the 
flavour-giving foods which help the carbohydrate go down; third protein-carrying plants such 
as peas, beans and pulses (Caplan 1997: 4) 
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He refers to the three types of foods as core, fringe and legume (CFL) and argues that 
they form the basis of all food, which has similar patterns.  Notably he proposes that 
this pattern has been eroded with the Industrial Revolution in Western countries and 
has since spread to many parts of the world.  Furthermore he pins this dramatic 
change in eating patterns on the use of two alternative foods, which have entered the 
diet: fat (animal and plant) and sugar. 
 
Fats and sugar – both in the way that they are extracted and in the ways in which they are 
conceived and combined – have modified in some ways our human relationship to nature, 
while playing a special role in the remaking of the food habits of the entire world (Caplan 
1997: 4) 
 
Whilst there is debate surrounding the description of different food categories, there is 
a consensus that eating patterns are changing and they are not necessarily controlled 
by human choice at a local level.  The chemical and technological developments in 
large-scale monocrop agriculture and the chemical and processed food industries are 
being beyond the sphere of influence of most citizens.  Those citizens who are 
primarily communicating within a language and culture which is non-dominant in the 
country in which they are living are in a different position perhaps even less in a 
position to influence such processes, or they may create alternative processes.  
Nutritional transitions of traditional peoples are particularly worrying as many 
communities are still trying to combat diseases of poverty, whilst the increase in so-
called diseases of ‘excess’, such as diabetes, coronary heart disease and obesity are 
simultaneously on the increase.  Rural dwellers moving to cities within their own 
country are at greater risk of developing health problems relating to new styles of 
consumption.  This phenomenon has been observed in cities after populations moved 
from the countryside.  In Morocco and Tunisia these changes are seen primarily as 
due to increased consumption of both sugar and fat (Benjelloun 2002, Mokthar et al. 
2000).  Simultaneously many studies around the world illustrate a decrease in the 
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consumption of wild foods as people move in large numbers to urban environments.  
People arriving in a new country are particularly susceptible to these transitions as 
they are often living traditional subsistence lifestyles in their country of origin.  After 
arrival to the new country the rate of change in their diet is rapid resulting in 
proportionately higher levels of diseases, such as diabetes, compared to local 
populations either within the new country or in their country of origin.  Type II 
Diabetes is set to increase by the year 2036 among the total British population by 20% 
(ref).  Furthermore, the increase in diabetes amongst the population of South Asian 
origin in the UK will be grossly exaggerated, already standing at 4 times that of the 
rest of the population. (Bagust et al. 2002)  
1.1.3 Migration, nutrition and health of migrants 
The transformation of practises and knowledge resulting from migration affecting 
nutrition and health are interlinked to changes in the environment and lifestyle of the 
migrants, the resources for food and medicine available and exposure to alternative 
belief systems.  This combination results in a challenge to existing concepts and 
practises for making food and medicine within changing health and social systems. 
 
The shift from rural and agricultural to urban and industrial environments affects the 
ways in which people organise themselves collectively, especially in terms of work 
and home.  The traditional divisions of labour where the woman is in charge of the 
home-based jobs, selecting the best varieties to grow for food, cultivating and 
gathering plants for food and medicine, preparing foods and medicines and preserving 
items appropriately for the climate transform in urban settings when women begin full 
time work outside of the home.  The origins of the foods and medicines which are 
consumed shift, meaning greater transportation of products, which are more likely to 
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be packaged, with less fresh produce and a lessening in the ratio of cereals, vegetables 
and leafy greens to meat and an increase in sugar and fat consumption.   
 
1.2 The role of women in providing ‘health care’ within the domestic 
domain 
 
It has been illustrated by Patricia Howard that the actual knowledge and use of plant 
biodiversity by women is greater than portrayed in scientific literature in general.  She 
clearly illustrates the prevalence of gender bias in ethnobotany and within the sciences 
as a whole in her speech Gender Bias in Ethnobotany:  Propositions and evidence of 
a distorted science and promises of a brighter future (Howard 2004) introducing the 
panel on Gender issues in ethnobotanical and ethnobiological research and related 
development practice at the 2004 ICE (Howard et al 2004).  Whilst illustrating the 
depth and breadth of traditional knowledge women hold of plants, gender bias is a key 
reason such knowledge has been overlooked; perhaps relating to the particular 
qualities food are valued for in a non-economical sense. 
 
A large body of research shows that foods are valued not only for their nutritional content, but 
also for their emotional, ritualistic, spiritual and medicinal traits. (Howard: 2003: 8) 
 
Advances in the attempt to readjust the scientific and ethnobotanical lens have been 
made possible with the number of women involved in scientific and ethnobotanical 
research significantly increasing in recent years and with many scientists adopting a 
gender sensitive lens.  Underlying this gender distortion the tendency has been 
towards a western male-dominated approach to science and specifically ethnobotany, 
which has further heightened the distortions offered in the literature.  The increase in 
scientists and ethnobotanists studying from varied cultural backgrounds (and often 
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with a view to contributing to the future of their own people) has also broadened our 
perspectives.   
 
McIntosh and Zey (1998) illustrate assumptions by (Western European and North 
American) commentators and social scientists from the 1840s to 1980s about the 
domestic sphere related to the control which women hold over the flow of food into 
the family.  They show that responsibility and control are not synonymous (McIntosh 
and Zey: 1998: 126).  The debate surrounding the roles played (and knowledge 
accrued) in the various stages of consumption production do not equate to control.  
Whilst their view and scope of study is relatively narrow (i.e. mainly North European 
and North American) the implications of their research are significant bearing in mind 
the distortions in the portrayal of the knowledge women hold in relation to plants of 
the domestic sphere.  McIntosh and Zey allude to the assumption which has occurred 
as a result of people merging the significance of responsibility and control.   
 
Because a good deal of consumption occurs in the home, it has been assumed to be the 
province of women.  Women are credited with control over purchasing, storing, cooking, and 
serving of food.  In addition they are perceived as greatly influencing the food habits of family 
members (McIntosh and Zey 1998: 126) 
 
Zey and McIntosh argue that while women may often be responsible for controlling 
food flow they may not control the entire process, especially the foods which enter 
the household and the ways in which they are served (ibid).  Male control over the 
foods that enter the household may well be greater in the majority of Northern 
European and Northern American households or may particularly hold true in relation 
to meat and animal products.  The research Zey and McIntosh summarize shows. 
 
Men’s control over the family finances, women’s obligations to produce a harmonious family 
life, and women’s deference toward men all increase the likelihood that men will ultimately 
control family food decisions (McIntosh and Zey: 130)  
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Anthropologists have noted that when the value of the goods produced by women is 
greater the women have more power and vice versa.  However, this can also work in 
reverse where the moment goods produced gain more value women no longer 
maintain such control over them.   
 
The McIntosh and Zey study fails to analyse the relatively invisible domain of plant 
biodiversity within the domestic realm (ignoring large parts of the world) and they 
concede that these hypotheses may not extrapolate to women of different race, 
ethnicity, or from a different region or social class (McIntosh and Zey 1998: 138).  
They also suggest future research must do so in order to take into account such 
differences and eliminate bias distortions (dominated by a Western patriarchal 
scientific model) similar to those Patricia Howard discusses in her panel speech.  It is 
of interest to note that this study reflects the stance taken by Marx and other such 
commentators who fail to view non-economic items as having any significant worth.  
Many of the plants closely related to identity and health would for many traditional 
cultures be wild-gathered and therefore outside this economic realm and immediate 
monetary value.  Pieroni noted in his study of Arbereshe women in Southern Italy, the 
resistance of knowledge about wild food plants increased with ritual significance and 
where women’s TK is valued. 
 
More knowledge remains about botanicals utilized in special food preparations that have a 
strong ‘ritual’ character in local cuisine, and where the role of women’s ‘know-how’ is still 
central (Howard: 2003: 11). 
  
The selection of food appears to be the domain of women; however, this is often 
mediated by the control or influence of male members of the household (the husband, 
male relatives or children).  The relationships between power, financial resources and 
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social status seem to dominate the debate about who controls the flow of foods and 
decisions relating to the processes they are involved in.   
According to a publication from people of Oaxaca … Indigenous women are three 
times discriminated against: they are indigenous, poor and women.  From the 
perspective of a primarily economic and male-dominated environment, such as most 
political science, where analyses of what is needed most to improve the lives of the 
poorest are concerned, the work of the least powerful i.e. indigenous, poor and 
women is most likely to be ignored and virtually invisible.   
 
If knowledge is power then there are power dynamics at play resulting in the 
knowledge of women being undervalued.  Patricia Howard extols the significance of 
this situation. 
 
In fact the kitchen and pantry are quite possibly the most undervalued sites of plant 
biodiversity conservation (Howard 2003: 13) 
 
Biodiversity conservation3 relies upon the recognition of the knowledge and use of 
plants women are involved in, especially in the domestic realm.  More recent work 
reveals that women are now known to be the gatekeepers to the majority of 
knowledge related to plants as their daily work involves more of this knowledge in 
their roles as wild plant gatherers, home-gardeners, plant domesticators, herbalists and 
seeds custodians (Howard 2003: 7).  They may, however, not control all the process 
or knowledge. 
 
People from other countries may often move from rural surroundings and the mode of 
subsistence based on the plants available on their land or surrounding lands to 
                                                 
3 Biodiversity Conservation relates to the conservation of biological resources on the planet to maintain 
diversity of species and habitats. 
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industrialized cities.  The women in the new context may work outside of the home, 
may have access to limited traditional food resources and other new food resources.  
Their daughters may no longer expect to hold the roles their mothers had and the 
family may now live within different structures (as nuclear families, for example). 
 
How does this change in environment affect the role these women now hold?  Are 
they still gatekeepers to knowledge related to traditional plants?  Has the 
responsibility or control, which these women have within the domestic realm been 
altered? How does this affect their knowledge and how they transmit it to others?  If 
this knowledge has changed, how has it changed? 
 
1.2.1 Women and culinary plants 
Culinary plants have great significance within the domestic sphere and implications 
which reach beyond this sphere.  Foods are consumed for their health properties and 
nutritional content as demonstrated by studies relating the use of traditional foods to 
treating specific ailments or general maintenance of health.  Choices relating to the 
use of culinary plants are also mediated by, and mediate cultural and ethnic identity.   
 
Which plants women select for food depends on a wide range of criteria related to palatability, 
culinary qualities and beliefs about health and nutrition (Howard 2003a: 9) 
 
Reflecting the invisibility of the domestic domain as a whole, one highly perishable 
group of plants with vast significance for culinary traditions and health, is wild leafy 
vegetables.  Significant research on this domain has been carried out by Louis Grivetti 
(Grivetti 2000), Nina Etkin (Etkin 1986, Etkin 2000) in various locations.  Andrea 
Pieroni (Pieroni 2000, Pieroni et al. 2002a, Pieroni et al. 2002b, Pieroni and Quave 
2006) has worked amongst the Arbereshe women in southern Italy, whilst Nancy 
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Turner has worked with First Nation peoples of North Western Canada on their use of 
seaweeds.  Women and Plants: Gender relations in Biodiversity management and 
conservation (Howard 2003a) is written by various authors and includes essays on the 
use of wild gathered plants by women on all continents and in many different 
agricultural contexts.  The authors studying this domain of plants illustrate the depth 
of knowledge women possess in relation to such plants, the selection and breeding of 
different plant varieties for food, processing techniques involved in preparing them 
for food (it is rare they are eaten raw) and storing techniques used for some of them.  
Furthermore emic studies of this group of plants in terms of nutritional or health 
properties illustrate the benefits these plants are perceived to have, some used on a 
daily basis and some in specific ways on specific occasions.  Analysis of some 
specific plants, such as those used in ‘Cretan pies’ have also shown such leafy 
vegetables to have anti-oxidant activity (Trichopoulou et al. 2000) and high nutrient 
and non-nutrient content.  Studies of the use of this group of plants illustrate specific 
and general health benefits gained by communities frequently using such vegetables. 
 
Furthermore, the fact that these leafy green vegetables are often denoted ‘weeds’ by 
the uninitiated or those trained to see the dominant agricultural systems (often mono-
cropping), means that many medicinal plants are overlooked.  As Stepp suggests the 
notion of weed itself is a cultural construct (Zimmdahl 1992).  Amongst the Arbereshe 
leafy green vegetables are divided into edible and non-edibles, liakra being edible.  
The jangal area for Rai and Sherpa women of Nepal also denotes an area of land 
which is forest land, fallow swidden fields, and most grass and pasture areas 
surrounding where they live (Howard 2003b: 84).  Shamba appears to denote a similar 
concept in the Panjab, where medicinal plants are found and gathered.  
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Limited studies have been made of traditional vegetables (Ansari et al 2005), other 
than leafy greens, whilst some studies have been made of individual herbs and spices, 
illustrating potential treatment of specific ailments, and other general properties.  
What has often been overlooked is the complex combination, which characterizes 
culinary preparations and the potential benefits of plants being used within a complex 
mixture.  
1.2.2 Women and traditional food as medicine 
In his discussion of the origins of human diet and medicine Tim Johns emphasizes the 
links between cultural adaptations and the evolution of culinary and medicinal 
practises.   
 
Cuisines and inclusion of dietary elements in food, detoxication processing, and practises of 
medicine are examples of the cultural impact on ingestion (Johns 1999a: 38) 
 
As discussed earlier Andrea Pieroni has outlined folk ethnopharmacological 
categories relating plants to health and nutrition for the Arbereshe (Pieroni and Quave 
2006).  Depending on the group of people certain plants may be considered edible or 
medicinal or poisonous.  It is often the case that plants considered medicinal may also 
be considered ‘bitter’ or inedible in one culture whilst other groups may include them 
in culinary preparations, or even have a preference for such tastes.  Solanum nigrum is 
a popular edible leafy green in many parts of Africa and Latin America, whilst in 
Europe it is mainly considered toxic, although it may very occasionally be suggested 
for use medicinally. 
 
Phytochemicals are perceived differently by different groups of people depending on 
the plant groups with which they have evolved.  Humans have developed defences 
against them, such as detoxication enzymes in the liver and other tissues, aspects of 
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sensory perception, behaviour, plant domestication and processing technologies 
(Johns 1999a: 34). 
 
Despite the fact that both the poorest and wealthiest populations of the world struggle 
with diet-related diseases, the research on the medicinal significance of diet and in 
particular traditional cuisines has been slow. 
Promotion of the use of traditional medicine (TM) or complementary and alternative 
medicine (CAM) is one focus of the World Health Organisation (WHO) in promoting 
world-wide healthcare.  Primary prevention of Type II Diabetes mentions the use and 
promotion of diet in controlling and preventing the onset of diabetes, but there is no 
mention of traditional diets and their potential as systems with benefits in the 
management of food-related diseases (Bagozzi 2003).  It seems an oversight when 
clearly many of the plants used in traditional medicines are also consumed as part of 
traditional cuisine, with specific medicinal or general health benefits. 
 
Women who prepare traditional cuisine have tended to do so in the environment in 
which the plants grow and a traditional diet will typically include wild-gathered, 
locally- or home-grown produce along with domesticated and farmed items.  The 
perception of traditional food is also part of a world cosmology, which may involve 
an organised religion, community identity and organisation, and personal beliefs and 
perceptions.   
 
Summary of chapter 1 
Chapter 1 illustrated the fact that the two study groups are originally migrants from 
Ukraine and Sikhs primarily from the Panjab and Kenya, the majority of whom knew 
agricultural subsistence lifestyles living on family farms as children.  The chapter 
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discusses the significance of nutritional transitions and shows the Asian communities 
are susceptible to diseases of excess, such as diabetes, coronary heart disease and 
obesity as are the Ukrainians.  The main changes which occur in industrialized diets 
are the greater consumption of fats and sugars and the decrease in consumption of 
traditional fruits, vegetables and leafy greens.  Other changes in the food systems may 
have affected the nutritional status and health of these particular migrant groups.  As 
Tim Johns postulates it may be the case that the losses resulting in a change in diet 
may be hard to assess and subtle, but will surely affect both intake of nutrients and 
non-nutrients, hence they could plants used in either culinary or medicinal ways. 
 
Particularly with the changing roles of women, is it the case that possible essential 
nutrients and useful knowledge is being lost or is it being distributed differently?  
Women have been shown to consistently hold the majority of knowledge in relation to 
selecting, cultivating, preparing and storing plants for food.  Women have also been 
shown to perform the primary care role as herbalists, mothers and grandmothers.  
Although women may prepare the majority of food and remedies within the home and 
the community does this mean they control all choices about food and medicine?  
Does it therefore follow that women and men hold this knowledge differently within 
the migrant communities?  How can we identify this knowledge?  Does this 
knowledge appear to be changing, maintained, transformed or lost?
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CHAPTER 2 
 
2. Trans-cultural food-ways and healthcare systems 
 
This study aims to investigate which elements of traditional food-ways and health 
practises remain and why some remain whilst others, no longer practised, are only 
remembered by the older generation.   
 
Social science studies have often been conducted by those wishing to intervene and 
help provide greater awareness of nutrition, greater access to the national healthcare 
system or to prevent specific diseases through diet management.  Some have been 
driven by a nutritional health perspective (Jonsson et al. 2002a, Jonsson et al 2002b, 
Mellin-Olsen and Wandel 2005).  On occasion the aims of nutrition clash with 
cultural health beliefs, protection of traditional knowledge of the community and 
issues of maintaining identity through food.   
 
Central to this study are the items, practises and belief systems relating to plant-based 
food and medicine maintained within the household and community.  The 
replacements of items, modification of practises, and alterations to the belief systems 
depend on the ways in which the migrant groups and destination country groups meet, 
exchange, adapt, reject and adopt knowledge, practises and elements of systems.  Of 
great interest is the mix of knowledge and practises, which develop with the second 
generation of migrants in the new setting, those who think of themselves alternately as 
Sikh or Ukrainian and British (i.e. transcultural). 
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Some people have studied food as a significant activity of identity construction, 
maintenance and transformation.  One example has been conducted looking at emic 
perspectives of British-Pakistani food consumption in Bradford (Jamal 1998) and 
another looking at the change in habits amongst Pakistani immigrant women in Oslo, 
Norway (Mellin-Olsen and Wandel 2005).  There have been a few studies conducted 
about Sikh (Rait 2005, Sandhu and Heinrich 2005, Vora et al 2000, Wharton et al 
1984) or Ukrainian (Duncan and Simmons 1996) migrants and culinary and medicinal 
practises.  The communities themselves have some web publications and newspapers 
with recipes and culinary traditions4.  There is a weekly publication called Mann Jitt 
weekly often available in the Gurdwaras which contains recipe suggestions and 
articles about health.  During Vaisakhi Panjab Radio hand out a booklet, mainly full 
of adverts, but also with articles for the Sikh community.  An Ethnobotanical 
investigation was carried out by My-Lien Nguyen (2003) on the knowledge of 
Vietnamese people living in urban settings in Vietnam and in Hawai’i5.  She 
illustrates the significance of maintaining the flavour of the dishes whilst substituting 
traditional ingredients with those available.  In turn she shows how malleable the 
concept of ‘traditional’ or ‘ethnic’ food is. 
 
Recent Ethnobotanical publications studied the use of ethno-medicines for healthcare 
in Western European cities and the USA (Balick et al. 2000, Pieroni et al. 2005b, 
Reiff 2003, Sandhu and Heinrich 2005).  By studying the survival of traditional 
medicinal practises in the urban setting researchers were able to gain greater insight 
into the perceptions, conceptions and practises related to health.  Social science 
studies also play their role in gaining a greater understanding of these health concepts 
                                                 
4 These references are included in the bibliography section ‘Internet and other resources’ on p.185 
5 The spelling of Hawai’i is here consistent with the official state of Hawai’i spelling and that used by 
the author, Nguyen referred to above. 
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and how they may help or hinder health improvement initiatives (Burr 2002, Farooq 
et al. 1995, Kong et al. 2006, Momenzadeh and Posner 2003, Papadopoulos et al. 
2004).   
 
This kind of study can be helpful to the people themselves and the states in which 
they live for enabling both parties to engage in the dialogue about sustainable 
healthcare.  In a time of globalization, where modernization and migration are 
phenomenon on the increase, related to an increasing number of diseases of 
‘development’, these dialogues will occur with growing frequency.  
 
2.1 What are the potential implications upon health status of migrants 
as a result of changes due to migration? 
 
Single plants used in specific medicines to treat specific health conditions, such as 
plants used to treat diabetes in Mexico (Andrade-Cetto and Heinrich 2005), 
management of cholesterol by Maasai and Batemi in East Africa (Johns et al 1999) 
have been studied to determine their phytonutrients.  The loss of TK relates to more 
complex and subtle medicinal uses as well.  Mixtures of foods and drinks are often 
used with general perceived health benefits.  Interest in the Mediterranean diet has 
increased due to the apparent health benefits of a diet high in antioxidants.  Longevity 
and healthiness of people living in these areas is postulated to be directly linked to 
olive oil and the vegetables and fruits of the area, particularly leafy green vegetables 
with high flavonoid content mentioned earlier. 
 
When moving from a rural subsistence lifestyle to a city people may lose possible 
medicinal effects from wild-resourced plants.  These may include protective qualities 
or those, which prevent diseases, such as antioxidants. 
 23
 
In diets of industrial societies and urban populations increased reliance on processed foods or 
a narrow species base may affect health by reducing intake of nutrients and non-nutrients that 
protect health more subtly (Johns 2003: 3) 
 
Tompkin suggests that malnutrition may result in deficiencies of micronutrients such 
as vitamin A and iron that affect the immune system and compound these and other 
diseases (Johns 2003: 3).  IPGRI (International Plant Genetic Resources Institute6) has 
carried out many years of study on the links between plant genetic diversity, dietary 
diversity and nutrition (Johns 2002).  Great emphasis has also been placed on the 
flavonoid content of the edible wild greens of mediterranean diets (Pieroni 2000, 
Pieroni et al 2002a, Trichopoulou et al. 2000) and the potential use of such functional 
foods in the prevention of ARDs (Age related diseases).  Similarly, interest has been 
raised in the traditional Korean Buddhist temple food as it has been observed that 
nuns and monks have an average longer life span that the general population (Kim et 
al 2006).  Teas are also of interest as ‘food habits’.  Teas (té) in areas of Spain have 
multiple roles with those which are used for pleasure (taste/aroma), those consumed 
for specific properties, and those which are perceived to have general health benefits 
(Pardo de Santayana 2005).   
 
2.2 Traditional food as medicine:  the food-medicine continuum 
 
Diet is a mediator of health.  However, the relationships between diet and health for 
traditional and indeed for the migrant communities of this study is not based on a 
single perspective, such as viewing food as purely useful for nutritional health.  
Ongoing discussion involves the varying roles that diet and food has for health from 
the emic perspective of traditional communities. 
                                                 
6 Known as ‘Bioversity International’ since December 2006. 
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Andrea Pieroni illustrates that Arbëreshë in Italy, like many others may simply view 
certain foods, often leafy greens, as ‘healthy’.  These plants used in such a way are 
deemed to be functional foods (Pieroni et al. 2002b: 1).  In his later article describing 
the ethno-pharmacy of the Arbëreshë some medicinal plants are described as food 
medicines (Eddouks 2006: 358), as they are known to have specific properties which 
remedy specific ailments and they are eaten with this in mind.  Pieroni and Quave 
(Pieroni and Quave 2006: 358) in the recently published Eating and healing: 
traditional food as medicine, also use the term medicinal foods synonymously with 
food medicine.  
 
Whilst this study is based on food and drink items and complexes it also involves 
understanding emic perceptions of health, disease, illness and well-ness and therefore 
draws on studies of medicinal plants.  Studies carried out within traditional societies 
illustrate the numerous ways in which medicinal plants are perceived and utilised 
from one culture to another.   The main focus, however, is on plants which are 
actively used as food or drink and which are perceived to have medicinal values 
(perhaps just ‘healthy’ or a general tonic), functional foods, and those which are 
medicinal foods (or food-medicine).   
 
2.3 Migrant identities 
 
This study involves investigation into the consensus and diversity of knowledge 
within the community along the lines of gender and generational differences.  Clearly 
these interrelations of knowledge, practise and identity are in a state of constant flux. 
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as markers of cultural continuity/difference, hybridity and/or assimilation, the gastronomic 
habits of diasporic subjects become especially fraught areas for contestations and negotiations 
of gender, community and kinship (Mankekar 2005: 12: 203) 
 
Women often described as the gatekeepers to knowledge about plants (Howard 2003b: 
3-9) are at the centre of the households in the home, the primary caretakers, the cooks 
and growers of plants for food and medicine.  The general consensus is that whilst 
men might also hold knowledge about recipes and remedies women will have more 
embodied knowledge related to the practise of making such items and the processes 
involved.  This knowledge influences the selection of crops which men and women 
grow for consumption and women hold the majority of the knowledge related to 
processing and storing plants for later consumption. 
 
Of course individuals will hold areas of knowledge deemed to be an area of cultural 
consensus about ethnic cuisine and home medicine.  These may or may not relate to 
the formal perspectives postulated in the literature around these topics.  Cultural 
consensus, developed into a formal model by Romney et al (Bernard 2002: 8: 193-198) 
for many years has been the accepted way of describing activities of ‘peoples’ in 
anthropology.  Whilst cultural consensus is central to our understanding of a group of 
people, sometimes more realistic interpretations can be made which show variations 
of identities, ethnic cuisines and other such topics as dynamic and changing by 
looking at the changing elements and areas of non-consensus.  In this study areas of 
common knowledge will be analysed as well as specialist knowledge held by 
members of the community, whilst the main focus is the relationship between the two.  
The use of consensus has been useful, but is not the main focus.  A consensus rating 
of common *** (more than 5 people), fairly common ** (2-5 people) and rare * (only 
 26
one person) of items mentioned throughout the study has been used to allow the 
reader to gain perspective on the answers of the individuals during interviews.   
Diasporic reinvention and the need for unity in the face of a new dominant culture has 
sparked discussion about ‘imagined communities’.  Pnina Werbner analyses power 
relations involving transforming identities of the Asian communities in the North of 
England in her books Theorising complex diasporas:  Purity and hybridity in the 
South Asian public sphere in Britain (Werbner 1990) and Imagined Diasporas Among 
Manchester Muslims: The Public Performance of Pakistani Transnational identity 
politic (Werbner 2002).  Sikhs are a minority within the Asian community in Bradford, 
along with Muslims and Hindus.  A study of Ukrainian community dialogue also 
produced a similar piece of writing about the imagined community of Ukrainians in 
Bradford (Smith and Jackson 1999).  Smith who has documented the difficult history 
of Ukraine in the last century in Ukraine’s forbidden history (Smith et al 1998) also 
describes the activity of migrants reconstructing their identity abroad in Narrating the 
nation:  ‘The imagined community’ of Ukrainians in Bradford (Smith and Jackson 
1999). 
 
2.4 Adaptation, variation, adoption and strengthening of cultural identities 
Plants are used in traditional food and to maintain health.  They can also have a role in 
maintaining and transforming identity.  This thesis is interested in the relationship 
between these two areas. 
2.4.1 Cultural adaptation 
There is not one single accepted definition of cultural adaptation, possibly in part as 
this is a relatively new phenomenon to be studied by those in the social, 
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anthropological and ethno-sciences.  Whilst most cultures in the world are nowadays 
affected by globalization and urbanization, migration produces a unique situation in 
time and space.  In terms of culinary practises associated with medicinal benefits it is 
useful to refer to the process of adaptation outlined in Nutritional Anthropology:  Bio-
cultural perspectives on food and nutrition which suggests there are three distinct 
ways in which people adapt. 
 
With respect to food and nutrition, we distinguish three types or levels of adaptation: (1) 
genetic adaptation, (2) physiological adaptation, and (3) socio-cultural adaptation (Goodman 
et al 2000: 2) 
 
Whilst this study touches on each of these areas the main focus is socio-cultural 
adaptation.  The key question at the centre of this research is if migrants are put in 
new situations do they change their culinary and medicinal practises and beliefs?  If 
they do which elements change first?  Are there elements which remain strong in the 
face of change?  Do some elements even gain in strength and perhaps take on new 
meaning?  How does the availability of fresh resources affect the choices taken about 
which foods, drinks and medicines to take?  How do differences in community 
structure and status aid or hinder this adaptation?  How have gendered roles changed 
across the generations in relation to culinary practises and home healthcare?  How are 
these changes linked to questions of health status and identity?  By asking informants 
about medicinal benefits of foods, drinks, meals, traditional cuisine, along with 
perceptions and beliefs related to health, this study aims to create a picture of 
communities’ health and identity construction through culinary practises.   
2.4.2 Urbanization and variation 
The word urbanization is used by those investigating the relationship between people 
with ‘traditional’ diets and medicines and the resources they depend on to maintain 
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these traditions after re-location from rural to urban setting.  Urbanisation, even 
within the same country is heavily associated with nutritional transitions and changing 
dietary diversity.  Johns and Sthapit illustrate (Johns and Sthapit 2004: 144) the links 
between four areas; nutrition and health status,  income generation, biodiversity 
conservation and socio-cultural traditions as complex and intertwined.  Whilst the 
concern for many developing parts of the world remains meeting nutritional needs, 
they are also beginning to struggle with the phenomenon of over-nutrition and chronic 
diseases associated with urban living.  This increase in chronic diseases, such as 
diabetes, heart disease and high cholesterol is related to obesity and increased fat and 
refined sugar consumption.  Johns and Sthapit  significantly also attribute this shift to 
a decrease in the consumption of complex cereals, such as buckwheat varieties, 
vegetables and legumes deemed to reduce risk factors for cardiovascular diseases and 
diabetes (ibid: 147). 
 
In many cases the focus of urbanization studies has been on intervention strategies to 
prevent negative health effects related to the loss of these dynamic relationships 
between people and plant/animal or mineral relations.  In Mexico nutritional 
transitions have been studied and it is noted that American Indians in urban lifestyles 
have a high propensity to diabetes (Andrade-Cetto and Heinrich 2005) as do Asians in 
the UK (Mather and Keen 1985) and also Moroccans in urban centres (Andrade-Cetto 
and Heinrich 2005, Benjelloun 2002).  This increase in such diseases is a world-wide 
phenomenon of rapid urbanisation.  It seems many of the ill effects associated with 
rapid urbanization can in fact be mediated and improved by diet management, as is 
often the case with Type 2 diabetes.  What does this suggest about preventative 
measures which could be taken to slow changes to health status which occur during or 
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after migration?  What implications does this have for health care professionals 
working with migrants in the UK? 
 
As a result of a change in lifestyles and changing influences the health of migrants are 
affected and their attitudes towards health and eating change.  The variations of foods 
relate to these phenomenon of urbanization; new health issues, less time spent at 
home, more availability of ready foods in supermarkets, women working outside of 
the home and the intervention from outside agencies upon the domestic sphere telling 
people what they should and should not eat all have potential impact on the varieties 
of food, and even the particular versions of traditional foods which are served at home. 
2.4.3 Strengthening cultural identity 
One of the key focuses of studies looking at the phenomenon of cultural strengthening 
has been transmission of traditional knowledge (TK).  Specific issues considered 
include investigating the extent to which ‘bodies of knowledge and communities of 
practise work in systemic ways’(Wyndham 2002: 549).    
 
[…] researchers working in geography, ethnobiology, cultural anthropology, and cognitive 
science have begun to consider the fact that a critical component to better understand local 
knowledge of the environment is its’ transmission, acquisition and change (Zarger 2002: 593).   
 
Little research has been done into the phenomenon of cultural adaptation amongst 
migrants from traditional communities once they get to their new location.  In the case 
of cultural strengthening, it is of interest to look at the example of Sikhs who have 
migrated from India to East Africa and then to the UK.    
 
To take the case of Ramgharia Sikhs it is possible to illustrate cultural strengthening 
which happened to one group of people over a couple of generations.  Parminder 
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Bhachu in his book on East African Sikhs in the UK describes the development of the 
Ramgharia consciousness from Africa to the UK.  In India the Ramgharia caste 
(carpenters) are of a lower caste to the Jat, who are the farmers.  However, once they 
settled in East Africa there was no caste system and they prospered and became proud 
of being Ramgharia alongside developing a sense of being East African.  Since arrival 
in the UK the Ramgharia caste run many Gurdwaras.  They are renowned for their 
organising capacity and retain a sense of ‘Ramgharia-ness’ and ‘East African-ness’ 
(Bhachu 1985: 1: 14).  In discussions with informants it has also become clear that 
there are distinctions between those who are Jat and those who are Ramgharia, 
including differences in the type of food that is served and their attitudes towards 
other Sikhs and their own identity.  This is reflected in Bhachu’s work:  
 
The East African position in Britain is the new one of becoming a minority caste within the 
majority Sikh population of Jat origin (ibid) 
 
Furthermore their: 
 
 “Ramgharianess” is interactive ethnicity (ibid) 
 
So, are there particular food items which have been vehicles for strengthening cultural 
identity?  How do these items relate to issues of health and well-being?   
2.4.4 Adoption by destination country 
Is knowledge simply lost through migration? It may be the case that it is adapted, 
transformed and adopted.  In towns and cities another phenomenon is the 
enhancement in the selection of materials available in the destination country, which 
are adopted, and vice versa.  A complex set of changes occur leading to acculturation 
of traditional knowledge systems and practises resulting in some being introduced 
into the destination country.  In Valerie Imbruce’s study of the global expansion of 
the Chinese vegetable trade for New York City markets (Imbruce 2006), she 
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illustrates how vegetables which were once unknown have now been adopted by large 
sections of the population in New York City.  Furthermore the market itself offered a 
non-corporate alternative model, which has since begun to be adopted by non-
migrants, initiating a form of locally controlled globalization.  Also in New York City 
where the prevalence of Latinos is high, research found that others groups also adopt 
the use of traditional Latino health systems, using them for treating specific types of 
health issues (Balick et al. 2000).  An example from the UK is the adoption of 
Traditional Chinese Medicine (TCM) for treatment of asthma, eczema and other non 
life-threatening ailments, which the biomedical system fails to treat. 
 
Summary chapter 2 
 
Chapter 2 questions what could be the potential implication upon health for these 
groups considering the likely transitions which may have occurred to the ethnic 
cuisine and home medicine of each group.  Many who have studied food consider 
foods as both medicinally significant and also culturally significant and see food as 
being linked to identity and belief systems. 
 
Foods are considered to be used in a variety of ways with medicinal implications.  
Andrea Pieroni gives the example of the Arbereshe who categorise their foods and 
view some as functional foods, those which are used as a general tonic or to maintain 
health through ongoing usage.  This category can include antioxidants as seen in 
certain groups of plants found in the Mediterranean diet.  Other foods can be 
considered food medicines or medicinal foods, those which have specific qualities 
which are used in specific medical situations.  For example the Masaai use a variety 
of highly viscose plants in Kenya to manage cholesterol levels in their diet high in 
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dairy and blood products.  Diabetics also use a number of plants in communities in 
Mexico to manage diabetes.   
 
Migrant identities are constructed and re-constructed against the backdrop of the 
community itself, other communities and society as a whole.  This study investigates 
the diversity if identities within each community, areas of cultural consensus and 
specific differences in the use of plants for health and well-being across the genders 
and generations.  Sikhs are part of an Asian community and also different from 
Hindus or Muslims.  Ukrainians struggle with a difficult history.  What are the various 
effects of cultural adaptation on culinary traditions and health practises?  How do 
these practises and the ways in which they are changing relate to changing identities?  
How does the phenomenon of urbanisation manifest its effects on these two 
communities and their practises?  This chapter also discusses some peculiarities of 
cultural adaptation, such as that of the Ramgharia Sikhs who were able to branch out 
into their own Gurdwaras and cook food with a particularly spicy flavour.  Foods are 
sometimes adopted by the destination country which means that the foods take on 
new meanings also as in the case of the Chinese vegetables in New York. 
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CHAPTER 3 
 
3. Aims and Objectives  
3.1 Aims 
The complex aim of this study was to explore the ways in which food ways and 
healthcare practises have changed and are changing as a result of migration.  The aim 
was to investigate ‘ethnic cuisine’ and home remedies and to understand their 
changing roles and significance within each of two distinct migrant communities.   
 
The central focus was the changing use of plant-based items.  In general a move from 
an agricultural subsistence lifestyle to an urban industrial setting would involve the 
adoption of more ready-made and packaged foods and medicines and less home-
grown, wild-gathered and home-produced foods and medicines.  One of the general 
purposes of this study is to illustrate the subtlety and variations within traditional 
health systems by looking at the interconnectedness of food and medicine.     
   
The context took into account 3 dimensions for a triangulated approach a) the 
philosophy of each ‘people’ gleaned from literature research, b) the practice of 
creating the ‘ethnic cuisine’ for the community setting and c) the individual’s 
perceptions of ethnic cuisine and home medicine. 
 
As it is recognised that in general traditional knowledge of plants around the planet is 
being lost the focus of many studies has been to understand the processes affecting 
this loss of knowledge.  Whilst moves from one location to another do not always end 
in a loss of botanical knowledge, it is clear that a move from an agricultural to 
industrial setting is likely to result in such loss, along with variations, adaptation and 
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adoption of new strategies.  This study aimed to develop an understanding of 
perceptions relating to such botanical knowledge, depth of knowledge and use of 
knowledge.  Health beliefs and perceptions of food and drink items were recorded 
with such queries in mind.   
 
To understand what was deemed ‘ethnic cuisine’ or ‘traditional cuisine’ the researcher 
designed a series of questions aimed to promote her understanding of items, dishes 
and perceptions of cuisine deemed to be ethnic.  Similarly the researcher aimed to 
discover foods and drinks used in a medicinal capacity.  The literature review allowed 
for an overall understanding of the ethnicity and culture to be perceived from an 
academic point of view, whilst participant observation allowed involvement in actual 
events and engagement with up-to-date, often transformed practises and perceptions.   
3.2 Objectives 
 
a) To detail ‘Knowledge of ‘traditional’ remedies and recipes’ 
 
• To distinguish plant-based items, recipes and remedies seen as ‘ethnic’:  to 
differentiate in which ways these are known to the different generations and genders 
within the migrant groups 
 
 
• To determine which items are used in the UK and which are simply remembered 
items:  to differentiate in which ways food ways and health care practises are known 
to the different generations and genders within the migrant groups. 
 
• To discover influences affecting diasporas' decisions and actions which result in 
changes in practise:  differentiate perceptions of events and rituals related to food 
ways and healthcare within the generations and gender 
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CHAPTER 4 
 
4. The relevance of this study for trans-cultural pharmacy and public health 
issues in the UK 
 
The rapid transformation of diets for migrants is of concern to dieticians, nutritionists, 
health practitioners and policy makers.  However, the implications of the change in 
diet are vast and are relatively little understood.  Tim Johns states whilst it is hard to 
define an optimal diet, he points to epidemiological studies which acknowledge the 
benefits of a diverse diet (Johns and Sthapit 2004: 147).  Not only is food a mediator 
of health in terms of nutrients many of the same food items are used in specific and 
general medicinal ways.  As such the loss of complexity in the diet can lead to subtle 
nutritional and non-nutritional losses meaning reduced health.  Furthermore the ways 
in which migrants eat is highly related to maintaining identity and a sense of well-
being.  Migrants are more prone to mental health problems due to the strain of 
migration and food could be central to maintaining community mental health, helping 
people to avoid isolation and eat communally with others of a certain peer group. 
 
4.1 Loss of essential nutrients and balance in diet and medicine as a result of 
migration 
 
Of great interest are studies, which aim to understand indigenous diets and the ways 
in which nomadic people and those supporting themselves through subsistence 
farming provide for their nutritional and health needs.  Often local plants are analysed 
for their nutritional, macro-, micro- and non-nutrient phyto-chemical content 
(Andrade-Cetto and Heinrich 2005, Ansari 2005, Etkin 2000, Gorinstein et al. 2005, 
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Grivetti 2000, Johns 1990, Johns 1999, Johns 2003, Kim et al. 2006, Trichopoulou et 
al. 2000).  Furthermore, recent studies of nutritional transitions usually refer to people 
moving from a rural to urban environment within their own country (Benjelloun 2002, 
Mokthar et al. 2000).  In competition and sometimes collaboration with the social and 
human sciences are pharmaceuticals wishing to discover drugs of the future.  
Traditional diets of indigenous people have also been of great interest to this group of 
researchers looking for ‘neutraceuticals’ or ‘phytofoods’ they can market 
internationally (Mannion 1998, Zimmerman 2004).  Pharmaceutical companies are 
paying an interest in the foods of indigenous communities.  Simultaneously migrant 
groups in general have more problems accessing national health systems, due to many 
factors including their status in society, economic reasons, language and perceptions 
of health.  It would be a great loss to the communities themselves if their complex 
eating systems, developed over generations disappeared due to insufficient 
understanding of its potentially beneficial elements examined within the cultural 
context.  Migrant communities may not be aware they are the keepers of a fascinating 
resource for their own health and it may be the case that their diets become 
commodities with elements owned by large corporates before they are consciously 
aware of their potential.  By using their traditional knowledge with specific health 
benefits, this could also serve to reinforce a sense of identity between the generations.     
 
Non-nutrients, a key for all indigenous peoples living in impoverished environments, 
has become a focal point in ethnobotanical and nutritional studies since the late 1970s 
(Grivetti 2000), seen as a key element in improving the nutritional status of 
undernourished groups, and understanding the prevalence of resistance to specific 
diseases in other groups.  Grivetti et al have carried out studies in all continents 
(Grivetti 2000) whilst a specific focus in Africa aimed to understand the ‘wild 
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harvest’ in order to maximise the use of beneficial ‘famine foods’ (McBurney et al. 
2004).  According to Johns 
 
A number of case studies suggest that diseases may result when the relationship of individuals 
to the environment varies from that to which they are optimally adapted (Johns: 2003: 2) 
 
In other words, migrants to the UK who have come from mainly subsistence farming 
backgrounds as the Sikhs and Ukrainians of this study have may be adversely affected 
by a sudden change, no longer able to source ingredients for their daily food and 
medicine requirements and become more prone to certain diseases. 
 
It has been well documented that when people move from a rural subsistence lifestyle 
to another place where the diet and lifestyle is ‘modern’ (i.e. dependent on large-scale 
agriculture, within an individualistic, capitalist economic model), there is often an 
increased prevalence in the so-called ‘diseases of excess’.  These diseases include 
diabetes, coronary heart disease, cancer and gout (Johns 2003: 1).  
 
4.2 Trans-cultural health practises 
 
The NHS (National Health Service) offers in-patients a range of foods catering to 
their social, religious and dietary needs.  There is a growing awareness of the 
significance of the ways in which people vary in terms of food, home healthcare and 
concepts and beliefs about health.  However, traditional diets are often seen as 
detrimental to health due to the fact they are analysed from a Western biomedical 
health perspective based on narrow nutritional analysis.  Also, if biomedical drugs are 
taken for example for the management of diabetes, then a service user may be 
encouraged no longer to use certain foods or home medicines.  Without a complex 
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understanding or understanding the effect this may have on a person’s general well-
being decisions like this should not be taken lightly.  By investigating the subtle links 
between food and medicine and looking at variations within the home health system 
the idea was to illustrate areas in which using traditional food can support 
maintenance of health and well-being.  It appears that a much more complex analysis 
of the micro-nutrient and non-nutrient content of diets can be made to educate health 
professionals working with migrant communities with complex eating and health 
systems.  This could be done in conjunction with accounts of the traditional or ethnic 
point of view, not simply based on a narrow nutritional analysis.  Analyses need to be 
contextualized by referring to the emic perspective.  Furthermore anthropology and 
ethnobotany can aid greatly to gain a fuller comprehension of the significance of 
traditional diets and home medicines in maintaining health from a much broader 
perspective, not a purely biomedical one. 
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CHAPTER 5 
 
5. Methodology 
 
A preliminary period of researching literature was conducted from November 2004 to 
February 2005, followed by sustained fieldwork over a 12-month period from 
February 2005 to February 2006 within the community settings of both Sikhs and 
Ukrainians; in their places of worship (Gurdwaras and Churches), within their social 
spaces (kitchen, dining rooms, and in the bar of the Ukrainian social club) and their 
educational institutes (special cultural schools) with additional material collected in 
the period between February 2006 and August 2006.  Contact was made with 3 
generations of each community and interviews were mainly conducted with first- and 
second-generation men and women (and a few with the third generation).  Informants 
were aged between 20 and 85.  Some work was also carried out with children (third 
generation aged 4-16) within the schools to gain knowledge of their perceptions of 
traditional culinary and medicinal plant knowledge.  Permission was first obtained 
from the head teacher, then from the class teacher and the pupils.  More than one 
generation of informant has been interviewed, some originating from Punjab and 
Ukraine, whilst others were born in the UK.  It is also generally accepted in 
ethnobotanical literature that women in traditional agricultural societies are the 
keepers of the majority of traditional knowledge related to plants for food and 
medicine (Howard 2003a, Howard 2003b).  Therefore this study had an implicit aim 
of identifying knowledge held by men and women, finding areas of common 
knowledge and areas of differentiated knowledge.   
 
The study was primarily based on ethnography, semi-structured interviews and 
information from background questionnaires.  Initial material was collected in relation 
 40
to the plant range used for culinary and medicinal use in the form of free lists and 
subsequent drawings were collected from school children representing knowledge of 
culturally-specific culinary and medicinal plant uses. 
5.1.1 Ethical approval and prior and informed consent 
Ethical approval for this project amongst communities of Ukrainians and Sikhs in 
Bradford was sought from the ethics committee at the University of Bradford in 2005.  
The study was designed and executed in accordance with the guidelines of the 
Association of Social Anthropologists (ASA) (Association of Social Anthropologists 
of the UK and Commonwealth 1999) and in line with the code of ethics and 
guidelines published by the International Society of Ethnobiology (ISE) (International 
Society of Ethnobiology 2005).  The majority of second generation informants spoke 
English as their primary language, whilst this varied for informants of the first 
generation, whose native language was Ukrainian and Panjabi respectively.  All 
however, did speak English and were able to communicate in response to interview 
questions, which were conducted in English.  On occasion a second informant offered 
to intervene and translate in an informal capacity where this aided and extended 
communication. 
 
All interviews were carried out with the informed consent of the interviewee.  This 
was often first collected verbally and then in written form to maintain a copy of this 
prior and informed consent (see appendix 1 on p. 189).  If writing was particularly 
difficult for an informant then extra attention was paid to ensuring that the informant 
had understood the request (sometimes through use of interpreting from a native 
speaker) and verbal consent was sought.  In the case of the children consent was 
sought from the head teacher and class teacher primarily and then the class group as a 
 41
whole before any information was sought.  In all cases the project was explained and 
consent was confirmed before any questions were asked. 
5.1.2 Literature review 
The literature review has developed alongside the study.  An initial period of 
investigation was set aside to ensure the researcher had enough knowledge of the 
history, culture, customs and traditions of each group to ensure sensitivity in 
interacting with people of each group.  Wynona Lyon, an anthropologist contacted 
through the University of Kent Anthropology Department was a first contact on the 
anthropological study of South Asians in the UK.  Contacting experts on the study of 
Eastern Europeans in the UK proved more elusive, although associated literature was 
found via searching Bradford University Library and using Metalib for journal 
searches.  Initial contact and research led to major sources of information and general 
knowledge about the structures of such communities as a whole.  Specific attention 
was paid to understanding the dress code, languages, traditions and rituals in order to 
avoid offence whilst being present in community territories and to facilitate 
communication.  It was particularly important in the case of religious performance to 
observe the related signs of respect, i.e. keeping the head covered and shoes off in the 
Gurdwara (Sikh temple) and non-acceptance of communion within the catholic 
church as a non-catholic, and of course in relation to food habits (eating with 
chapattis).  Anthropological and social science literature on food provided much 
information.  The Annual Review of Anthropology has been a useful source of updated 
umbrella topics and themes within anthropological studies; the Journal of 
Ethnopharmacology, the Journal of Ethnobiology, the Journal of Ethnobiology and 
Ethnomedicine and Economic Botany are sources of articles on the topics of 
traditional uses of plants as medicine and food. 
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Furthermore, through literature research it was possible to develop a broader and 
deeper understanding of aspects of each of the study group’s behaviours and 
perceptions in relation to culinary practises, and especially those related to medicinal 
practises which were much less visible and harder to see. 
 
The literature review is an integral part of the research and as such is discussed 
throughout this piece of work.  Therefore, this is simply a brief description of its 
significance and essential role within this research.  
5.1.3 Poster, letter, personal introductions and willingness to communicate about 
the research 
As social entry and early introductions the researcher employed several techniques 
designed to promote an understanding, acceptance and willingness to participate 
within the study.  Both groups’ community base locations were discovered by internet 
searches.  Through information from a Sikh friend, known to the researcher prior to 
this study, it was learnt that all Gurdwaras are open to all members of the public.  So, 
armed with a map and a taxi an external tour was completed of all the Gurdwaras, 
stopping outside one two Sikh men were approaching.   They invited the author in to 
the Gurdwara they were attending on that occasion.  As priests they carried out further 
introductions in a subsequent Gurdwara.  Future visits meant contact with others and a 
degree of acceptance within the community and new contacts.   
 
First contact was made with the Ukrainian community via telephone.  The researcher 
was then invited to the Ukrainian social club to meet OAPs during their weekly 
Wednesday club.  With both communities an initial poster (see appendix 2 on p.190) 
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with the broad scope of the project and a request for informants was made by an 
influential member of the community in their own language.  A letter (see appendix 3 
on p.191) accompanying this poster explained in more detail the researcher’s purpose 
and affiliations.  Further to these concrete aids the researcher was willing to answer 
questions and communicate about the study.  This communication was essential and 
was part of a recurring theme which was revisited to allow participants to feel 
comfortable being involved. 
5.1.4 A gender-sensitive approach 
During the 9th ICE (International Congress of Ethnobiology)  2004 and 4th ICEB 
(International Congress of Ethnobotany) 2005 there were significant panels on gender 
in ethnobiological research7 and a key presentation by Patricia Howard Gender bias in 
Ethnobotany:  Propositions and evidence of a distorted science and promises of a 
brighter future (Howard 2004).  This research study is informed by some of the ideas 
about gender bias within ethnobiological research and is aware that all knowledge is 
gendered, whether that means that genders know equally about particular groups of 
plants, only women or men know about certain plants and that men and women may 
hold differentiated knowledge about the same plants and their uses. 
 
The initial research aim was to investigate the knowledge held by women about 
medicinal uses of culinary plants, on the assumption that women are on the whole the 
primary keepers of such knowledge as cooks and primary carers in the home within 
traditional communities.  Upon beginning investigation it was clear that no research 
had been conducted with the Ukrainian community on the topic of traditional food 
                                                 
7 At the 9th ICE panel 12 was titled Gender issues in ethnobotanical and ethnobiological research and 
related development practice.  At the 4th ICEB panel 8 was titled Gender issues in the Ethnobotanical 
research 
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and medicine.  After approaching the community and speaking with Ukrainian 
women, some of the older men began approaching the researcher with information 
about medicinal uses of plants.  As a very small and declining community a re-
formulation of approach meant that men were included as informants and a gender-
sensitive approach was taken.  In this approach both men and women were 
interviewed and noted for their gender and the type of knowledge they gave during 
interviews. 
 
As mentioned earlier, it was important for the researcher to be aware of religious 
guidelines and adherence, and specific observances for each gender within each 
community.  When in the temple room where the guru is present it is important for 
women and men to sit separately.  Russell Bernard’s words also seem relevant here. 
 
While men or women may be “expected” to be this way or that way in any given place, the 
variation within male and female attitudes within a culture can be tremendous (Bernard 2002: 
13: 352) 
 
5.2 Data collection:  Combined methods 
 
The methods described in this chapter were combined to allow data to be collected in 
both qualitative and quantitative forms.  According to Russell Bernard 
 
While ethnographic methods are enough to identify the problems and processes, ethnography 
can’t tell you how much each problem and process counts. (Bernard: 13: 363)   
 
Data relating to recurrent themes and practises was gained from qualitative data 
collection using ethnographic fieldwork techniques.  By participating in the activities 
of the communities, areas of culinary knowledge relating to practises and rituals with 
religious, cultural and medicinal significance emerged.  Central to the context of this 
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piece of work are the participants’ perceptions of well-ness and ill-ness and 
interpretations of the (sometimes) distinct and interrelated concepts of food and 
medicine.  Quantitative data was gleaned from in-depth interviews by analysing 
categories of plant-based items, frequency of use and groups of people mentioning 
them (i.e. hot drinks using spices mentioned by first and second generation Sikh 
informants for treating indigestion).   
5.2.1 An ethnographic approach:  Participant observation during regular and 
key events 
‘Participant observation’ was used as one strand of research to gain a broad 
understanding of the domain of food plants used by each group, culinary practises, 
home remedies and the interaction of these areas with the religious, cultural and 
medicinal practises of the community.  This method, observing activities by 
participating in them allows closer inspection of events through the ability to sense 
activities as an observer from the inside.  One main effect of being frequently present 
as an outsider is that the researcher is able to gain trust and… 
 
Trust results in ordinary conversation and behaviour in your presence (Bernard: 13: 346) 
 
Entering the community as a researcher the author began fieldwork by visiting sites of 
regular community activity and was gradually able to participate in events of both a 
mundane and special significance (i.e. regular visits to the Ukrainian OAP club, visits 
on Sundays to the Gurdwara, taking water to be baptized in the Ukrainian church, 
preparing food for a Sikh family memorial ceremony).   
 
This study contributes to the growing number of ethnobotanical studies based with 
communities in cities and towns.  Whilst the researcher spent large amounts of time 
 46
with the communities based in Bradford, she also retained elements of her ‘own’ life, 
living at home, eating at home and speaking her own language, able to visit friends 
and family.  Full emersion in both a Sikh and Ukrainian way of life in Bradford would 
not have been possible, although the researcher did participate in the schools of both 
communities, learnt some of their language and participated in food-based and other 
cultural events becoming an accepted outsider within their community spaces.  The 
lives of these migrants are based on particular fusions, incorporating ‘Ukrainian-ness’ 
or ‘Sikh-ness’ and ‘British-ness’ and even ‘Yorkshire-ness’.   As a result, it is 
important to acknowledge that contrary to the clear definition which can be given in 
some research sites, in this case the researcher herself is neither completely of the 
culture nor completely alien (being British, but neither Sikh nor Ukrainian).  It was 
possible to speak with most informants in English either because migrants had learnt 
it since living in the country or because informants were born in the UK, with English 
as their mother tongue.  To facilitate communication the researcher used words and 
phrases related to specific food and drink items and religious and cultural concepts in 
the migrants’ languages.  Referred to in a later chapter, the concept of communities 
narrating the nation is a useful backdrop to understand the umbrella nature of peoples 
attempting to recreate their nation of origin in a new location.  The ways that this 
narration has been transformed, adapted and maintained over time and by subsequent 
generations is the context for understanding changing plant-based cultures and their 
relationship to managing health within the home and community.  Distinct 
manifestations and their interactions with the destination culture, especially culinary 
practises are focused upon to form the basis of this study. 
 47
5.2.2 Unstructured interviewing  
During the course of one year the researcher visited the field study sites on numerous 
occasions and participated in events, such as Panjabi school at the Guru Nanak Dev Ji 
Gurdwara on Wakefield Road, the Ukrainian school on Legram’s Lane, regular 
Wednesday visits to the Ukrainian OAP lunchtime club (within the same complex on 
Legram’s Lane), regular Thursday evening visits to Ramgharia Gurdwara to cook 
with (mainly) women making food for the community.  Other sites were also visited 
on a number of occasions, including the Guru Gobind Singh Dev Ji Gurdwara on 
Leeds road, the Singh Sabha Gurdwara on Granth road and the Ukrainian Greek 
Catholic church on Park View Road.  During events relationships developed with 
members of the groups present and impromptu conversations about food and plants 
used for healing were frequent.  Notes were taken by the researcher and form the 
setting for this piece of research.  By being present and participating in events 
throughout the year and in the lives of these groups the researcher was able to gain a 
more in-depth understanding of the religious, cultural and medicinal significance of 
food for each group.  During Vaisahki food was served on the streets of Bradford 
outside the Gurdwaras to celebrate the time of the harvest in Panjab and the forming 
of the Khalsa (Sikh army).  Easter saw Ukrainians flowing to their church with 
traditionally–decorated baskets containing food items, such as fresh horseradish 
Amoracia rusticana representing the coming of the Christ and spring. 
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Picture 1: Ukrainian basket with horseradish root and 'paska' yeast bread for Easter 
 
5.2.3 Semi-structured interviewing:  Selecting informants 
With the backdrop of the participant observation ethnography the researcher recruited 
key informants, helpful individuals who were members of the community, teachers, 
students and cooks.  The ‘snow-balling technique’ was used, which simply meant that 
these key informants recommended people who were willing to be interviewed about 
the domain of traditional cuisine and home remedies.  There was an element of 
representative sampling whereby the researcher was interested to recruit men and 
women of each generation.  To represent the knowledge, which by nature is deemed 
to be ‘domestic’ and ‘community-based’ i.e. developed within the household and 
community kitchen specifically and within the home and community generally, it was 
not considered necessary to recruit specialists, but rather it was deemed sufficient to 
represent the genders and generations amongst willing participants from the 
community.  People were willing to participate for differing reasons; some had very 
strong opinions about food and health, some were proud of their heritage, some were 
simply people willing to be interviewed.  There was considerable diversity amongst 
the group.  One factor was their willingness to be interviewed in English as the 
primary language, although interpreting did occur in some of the interviews, which 
helped to clarify certain words and concepts.  It was hard to gain access to interview 
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first generation Sikh women migrants who were often reluctant to be interviewed.  
The language barrier appeared to be one factor, with cultural difference probably 
being another. 
5.2.4 In-depth semi-structured interviewing 
Semi-structured interviews were used with 14 Sikh informants (8 men & 6 women) 
and 21 Ukrainian informants (10 men & 11 women). 
The interview was typed on to paper for the interviewee to use with the informants 
and the questions were asked in person and tape recorded or noted with pen and 
paper.   
For the purposes of this study it was important to gain explicit information with 
details about the ways in which traditional foods and drinks have been used, are used 
today and most likely will/will not be used in the future.  Techniques and practises 
involved were essential, along with descriptions of the contexts for making the food 
and drink, relevant cultural concepts including significance of special meal events and 
perceptions about the medicinal properties of such foods and drinks.  (See appendix 4 
on p.192) 
5.2.5 Background interviews 
Structured background questionnaires were used to compile data on the individual for 
statistical purposes after each questionnaire.  These were filled in by the informant 
with the interviewer present in most cases.  A few were left to fill them in alone if 
they were competent and happy to do so.  The data collected included birth place, 
length of time in the country and parents’ birthplace to determine factors affecting 
ethnicity.  Specific questions aimed to understand whether informants might have 
greater competency in certain areas of knowledge.  By knowing whether informants 
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had ever worked as a cook, herbalist or gardener for example would illustrate an area 
of developed knowledge which may account for certain answers. 
5.3 Analysis of data 
 
The literature review helped to develop a broad understanding of the origin of the 
migrants, their cultural heritage, and historical narrative of their roots and arrival in 
the UK.  Broad themes were analysed, in particular the specific symbolisms in the use 
of plants, food and medicine.  Various eras have significance in relation to the use of 
particular foods within each group’s traditions.  For example, the Sikh use of a 
formulaic meal within the Gurdwara, the simple basis of this meal is lentil (dahl8) and 
chapatti9.  The initial symbolism of Sikh food related to Guru Nanak Dev Ji feeding 
poor people regardless of caste back in the 1400s.  This tradition of feeding all in the 
open air developed to feed them up, so they would be ready to fight and defend 
themselves.  In this light the meal is a symbol of equality and strength.  To this day, in 
theory, all Gurdwaras are open to all members of the public and will provide anyone 
entering them with a meal.  The ethnographic data allowed for greater understanding 
of the practises today.  Lentils and chapatti are indeed the staple part of the food 
served in the Gurdwara and no matter what else is served they are always available; 
however, the food has become elaborated sometimes including two dishes (lentil dahl 
and vegetable sabji10) with chapatti, followed by rice pudding (kheer).   
 
Similarly, during the Ukrainian OAP clubs and always during Ukrainian key events 
bread bought from ‘Kolos’ bakery in Bradford is placed in baskets on the table to 
                                                 
8 Dahl is usually a watery lentil-based curry, although it can contain some beans and other vegetables 
9 Chapatti is a flat bread made from wholemeal or mixed wheat flours and is cooked on a hot metal 
plate 
10 Sabji is a relatively solid curry made with vegetables 
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accompany meals.  The Ukraine produced diverse varieties of cereals, fruits and 
vegetables on its fertile black earth and became known as the ‘bread basket of 
Europe’ for the many varieties, and quality of its breads.  This image remains at the 
heart of Ukrainian food traditions, yet older Ukrainians lament the rye bread produced 
in Bradford being much lighter than it used to be when the original Ukrainian baker 
was in charge, with considerably less variety available than there used to be in the 
Ukraine. 
 
To obtain data to respond to the three main objectives various methods were used and 
differed slightly for each part.  Most data was collected and analysed using excel.  
Where data was not analysed using this application it was mainly described as part of 
qualitative analysis and was therefore presented in word text. 
 
Species were identified as being used by each group for health and well-being through 
use in their traditional food and home medicine using participant observation and 
interviewing.   
 
To fulfil the main objective of identifying the main plants used for traditional food 
and medicine all foods and drinks mentioned in response to the questions about 
typical or special foods were grouped and analysed in excel.  They were then collated 
in to a table denoting the common and botanical names.  Tables were displayed 
separately for Sikhs and Ukrainians.  A star rating has been given to species according 
to whether they are common, fairly common or rare as discussed on p.58. 
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5.3.1 Semi-structured interview data and the 3 main objectives: 
 
Analysis of data part one:  detail knowledge of traditional recipes and remedies 
 
• To distinguish plant-based items, recipes and remedies seen as ‘ethnic’11:  to 
differentiate in which ways these are known to the different generations and 
genders within the migrant groups 
 
The answers given to all questions in the interview were scanned to discover items 
deemed to be ‘traditional’ remedies or home medicine recipes using the definition of 
‘ethnic’ cuisine or ‘traditional’ food and medicine outlined. 
 
Ethnic cuisine and medicine was distinguished through the following characteristics: 
• they have a Ukrainian/Panjabi name 
• described as Indian/Ukrainian or described as coming from the country of 
origin 
• they are items which are made by a parent or grandparent from the country of 
origin and (or illustrates the roots of the second migrant group) and 
distinguishes them as of that origin   
• they are used in accordance with significant Ukrainian / Sikh ritual and 
practises 
• they are part of typical recipes and / or remedies 
 
The reasons behind the selection criteria are discussed in more detail in the section 7.1:  
Identifying ‘ethnic’ cuisine and medicine on p85.  
 
The method used for the analysis of data leading to results part one was Grounded 
Theory also known as the constant comparative method (Glaser and Strauss 1968), 
                                                 
11 ‘Ethnic’ is seen here as ‘transported culture’ and in this case the definitions is as described on the following page 
(p. 51)  
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taken from the social sciences.  The method involves three main stages in the analysis 
of data.  Firstly, open coding takes place meaning a selection of themes, which recur 
in interviews, is chosen, i.e. particular types of food items were selected, for example 
items which can be classed as savoury food.  Secondly, axial coding narrows the 
selection of themes which are deemed to have relevance, such as Indian savoury food 
and finally selective coding leaves significant items which have been mentioned as 
key and selected leaving groups, such as Indian savoury main dishes.  This analysis 
gave key responses, significant selections and groups of responses allowing 
emergence of any consensus and divergence from the consensus.  The data collected 
in relation to typical and special food of each group was analysed in this way using 
excel data tables and charts to present results.   
 
The results relating to food for religious cohesion were mainly collated as a result of 
direct observation of the significance of food within the community spaces in relation 
to religion and community cohesion.  The data was entered in to excel tables once 
again and was presented on charts. 
 
During interviews informants were also asked about food and drink for people ‘who 
do not feel well’, for people ‘who are trying to be really healthy’ and for ‘feeling at 
home’.  Responses to these questions were entered into excel, grouped and analysed 
to show different categories of functional and medicinal foods. 
 
Medicinal foods and drinks were discovered by asking about remedies for a cold, 
stomach ache and indigestion.  Subsequent remedies were discovered for more serious 
health problems during the course of interviews and displayed using charts created in 
excel. 
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Analysis of data part two:  ‘Changing Food ways and Healthcare practises’ 
 
• To determine which items are used in the UK (adapted, transformed or 
adopted by the autochthonous population) and those which are simply 
remembered items:  to differentiate in which ways food ways and health care 
practises are known to the different generations and genders within the 
migrant groups and beyond. 
 
Answers to questions in sections 9 d, e & f of the semi-structured interview were 
scanned to find plant-based items and these responses were entered in to excel data 
tables for analysis by gender and whether remembered or actual.  Results are 
presented in figures.  
9:  Health beliefs about food and drink: 
d) If you have a cold do you eat or drink something in particular? 
e) If you have a stomach ache do you eat or drink something in particular? 
f) If you have indigestion do you eat or drink something in particular? 
 
This left comparable data in relation to food and drink items for the treatment of 
specific ailments; a cold, a stomach ache and indigestion. 
Similarly, the answers to questions 8 b, c & d were scanned to find plant-based items: 
 
8:  Special meals, including drinks    
Describe the following: 
b) For people who are not well 
c) For people who are trying to be really healthy 
d) For feeling at home  
 
This left comparable data in relation to general well-being; for people who are not 
well, for people trying to be really healthy and for feeling at home. 
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Data of remedies used for these common ailments was entered into tables and 
displayed to show the diversity and consensus within responses.  The percentage of 
responses given by men and women was calculated for each ailment. 
 
To understand possible changes in the domains of knowledge the gender of the 
informant giving the response was noted and finally the gender from whom the 
remedy was learnt.  These responses were entered in to excel and displayed in excel 
charts. 
 
Also it was noted whether the remedy was a remembered remedy or in actual use and 
also noted on the table.  This gave comparative data for each of the groups showing 
the percentage of remedies given by men and women and the percentage of remedies 
in current usage. 
 
Analysis of data part three:  Influences affecting changes and maintenance 
• To discover influences affecting diasporas decisions and actions which result 
in changes in practise:  differentiate perceptions of events and rituals related to 
food ways and healthcare within the generations and genders. 
 
This section was developed to understand possible influences affecting changes to 
both knowledge and practise of use of plant-based items for food and drinks which 
have medicinal significance.  Interviewee responses from across the interviews were 
analysed for possible factors which could be influencing changes.  (See appendix 6 on 
p.195) 
This section involved using data from both participant observations and interviews to 
allow for a broad understanding of the way informants believe the use of different 
items has changed and in order to have direct experience of the practises used today.  
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This section is mainly qualitative describing the variations and adaptations which 
have taken place since migration and discussing some of the influences which have 
resulted in these changes from the an emic perspective.   
 
Drawing on the literature research this section also explores the ways in which the 
socio-cultural history of significant items has influenced their longevity and 
maintenance from an etic perspective.  Other items have become influenced by new 
ways more rapidly.  This section also explores the relationship between the medicinal, 
religious and social in maintaining elements of traditional diet and home medicine. 
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CHAPTER 6 
6. Results:  Part 1 
 
126 species identified across Sikh and Ukrainian communities.  64 species from Sikhs interviewees for health and well-being is as follows:  
     
Table 1:  Species mentioned by Sikh informants 
Common name Panjabi Common name English Botanical name Common name Panjabi Common name English Botanical name 
ajwain ajwain Carum copticum Benth. & Hook.f.  holy basil Ocimum sanctum L. 
 almonds Prunus dulcis (Mill.) Rchb. khudu marrow Curcubita pepo (L) 
 aniseed Carum carvi L.  lemon Citrus limon (L.) Burm.f. 
arbi taro Colocasia esculenta (L.) Schott  lemongrass Cymbopogon citratus Stapf 
asafoetida asafoetida Ferula asa-foetida Karst  lentils Lens culinaris Medik 
 aubergine Solanum melongena L.  lime Citrus acida Pers. 
 barley Hordeum vulgare L.  maize Zea mays L. 
 beans Phaseolus vulgaris L.  mango Mangifera indica L. 
 bengal cinnamon Cinnamomum cassia D.Don  mustard seeds Brassica nigra (L.) W.D.J.Koch 
supari betel nut Piper betel blanco  oats Avena sativa L. 
karele bitter gourd Momordica charantia L.  okra Abelmoschus esculentus(L.) Moench 
 black cardamom Amomum aromaticum Roxb.  olive Olea europaea L. 
dahl black dahl Lens culinaris Medik  onion Allium cepa L. 
 black pepper Piper nigrum Beyr. Ex Kunth  peas Pisum sativum L. 
 cannabis Cannabis sativa L.  peppermint Mentha piperata Stokes 
 cashew Anacardium occidentale L.  pistachio Pistacia vera L. 
 chickpeas Cicer arietinum L.  potato Solanum tuberosum L. 
 chilli Capsicum annuum L.  red beans Phaseolus vulgaris L. 
 cinnamon Cinnamomum cassia D. Don  red grapes Vitis palmata Baker 
 coffee Coffea arabica L.  rice Oryza sativa L 
thania coriander Coriandrum sativum L.  saffron Crocus sativus L. 
 courgette Curcubita pepo L. sound dried ginger root Zingiber officinale Rosc. 
 cucumber Cucumis sativus L.  spinach Spinacea oleracea L. 
 cumin Cuminum cynimum Wall  star anise Illicium verum Hook.f. 
 dates Phoenix dactylifera L.  sultana Vitis vinifera 
 dill Peucedanum graveolens S.Watson  tamarind Tamarindus indica L. 
 fennel Foeniculum vulgare Hill  tea Camellia sinensis Kuntze 
methi fenugreek Trigonella foenum-graecum L.  tomato Lycopersicon esculentum Mill. 
 garlic Allium sativum L. haldi turmeric Cucurma longa L. 
adruk ginger Zingiber officinale Rosc.  wheat Triticum aestivum L. 
 green cardamom Elettaria cardamomum Maton  white grapes Vitis vinifera L. 
harlow garden cress Lepidium sativum L.  yam Dioscorea deltoidea Wall. 
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The total number of 62 species recorded as used by the Ukrainians for purposes of health and well-being is as follows:  
Table 2:  Species mentioned by Ukrainian informants 
Common name Ukrainian Common name English Botanical name Common name Ukrainian Common name English Botanical name 
Yabluko apple Malus domestica Borkh.  lemon Citrus limon (L.) Burm.f. 
Yachmin barley Hordeum vulgare L.  linden Tilia europaea L. 
Fesolya beans Phaseolus vulgaris L. spp.  melon Cucumis melo L. 
 beetroot Beta vulgaris L.  mint Mentha piperita L. 
 bilberry Vaccinium myrtillus L.  nettles Urtica dioica L 
 black pepper Piper nigrum  onion Allium cepa L. 
 blackberry Rubus fruticosus L.  oregano Oreganum vulgare L. 
 blackcurrant Ribes nigrum L.  paprika Capsicum annuum L. 
 broccoli   Brassica oleracea italica Plenck  peaches Prunus persica (L.) Batsch 
Manke buckwheat Fogopyrum esculentum Moensch  pear Pyrus communis L. 
 cabbage Brassica oleracea spp  pepper Capsicum anuum L. 
 caraway Carum carvi L.  plum Prunus domestica L. 
 carrot Daucus carota L.spp.  polin Artemisia absinthium L. 
 chamomile Chamomilla recutita (L.) Rauschert  poppy Papaver rhoeas L. & Papaver 
somniferum L. 
 cherry Prunus serotina Ehrh.  potato Solanum tuberosum L. 
 cocoa Theobroma cacao L.  prune Prunus domestica L. 
 coffee Coffea arabica L.  raspberry Rubus idaeus L. 
 coriander Coriandrum sativum L.  redcurrant Ribes sativum Syme 
 corn / maize Zea mays L  rye Secale cereale L. 
 cucumber & pickling cucumbers Cucumis sativus L spp.  sorrel Rumex acetosa 
 dill Peucedanum graveolens S.Watson  strawberry Fragaria iinumae Makino &  
Fragaria vesca L. 
 European garlic & Asian garlic Allium sativum L.  sunflower seeds Helianthus annuus L. 
 french beans Phaseolus vulgaris L.  tea Camellia sinensis Kuntze 
 garlic Allium sativum L.  tomato Lycopersicon esculentum Mill. 
 grapes Vitis vinifera L.  watermelon Citrullus lanatus (thumb.) Matsum. & 
Nakai 
 horseradish Cochlearia amoracia L.    
  
Furthermore there were ‘akani’ mushrooms12 and honey mushrooms Armillariella melea species mentioned by Ukrainians 
                                                 
12 It was not possible to discover the mycological or English name for these mushrooms mentioned by a first generation Ukrainian 
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6.1 Introduction to the results 
The emphasis of the study is on the plant-based food and drink used for health 
purposes within the communities.  This definition includes the very broad use of 
plants for well-being, feeling at home and religious and social cohesion.  It became 
apparent that whilst cultures are strong and food is a significant part of culture it 
would be harder to access medicinal uses as these are usually made within the home.  
During the field work period the author did access some homes, but could not 
guarantee accessing all homes and many interviews were carried out in public spaces.  
Therefore, the researcher relied on responses from interviews, participant observation 
of food events and literature to uncover any medicinal uses. 
 
The number of fresh plants used is very low.  The number of plants used in general is 
lower than expected.  Most informants did not have elaborate gardens and few were 
visited.  However, where plants were used they were used in interesting and 
sometimes intricate ways.  Therefore, the focus is mainly on qualitative 
interpretations of interview responses to allow comparability.  Rough consensus 
figures have been given to illustrate the common responses amongst informants 
throughout the whole study (as opposed to just interviews).  This is based on the star 
rating system of *** common, ** fairly common and * rare.  In this way the reader is 
able to evaluate the responses of individuals during interview against the consensus of 
use across the community encountered during fieldwork. 
 
When specific answers to specific questions are being analysed the information is 
given alongside the number of the informant in order to distinguish one answer from 
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another.  This data has been placed into tables to illustrate the diversity of responses, 
alongside the consensus ratings.   
6.1.1 Typical and special food 
Without having analysed the food of Sikhs and Ukrainians in the Panjab and Ukraine 
at the time these particular groups came to the UK and Bradford, it is impossible to 
say exactly what has changed when.  However, by comparing the food which 
informants said were ‘typical’, ‘for special occasions’ and food which are spoken 
about during the interviews as a whole, it is possible to gain an impression of the 
cuisine, dishes and items, how they are perceived and how informants perceive 
current and past uses of them. 
 
The concept of typical and special food differed slightly for Sikhs when informants 
were asked to describe each meal: 
Typical Sikh meal
Indian savoury main
Sikh item
British mains
Indian deserts
Indian drinks
British snacks
 
Figure 1:  Typical Sikh meal format 
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Summary Sikh food and drink for special occasions
Indian savoury
mains
indian savoury
snacks
Sikh items
Indian drinks
Indian sweets -
methayo
British deserts
British mains
British snacks
 
Figure 2: Special Sikh meal format 
 
For the Sikh informants interviewed a typical Sikh meal is very simple; and consists 
of a main Indian dish (or items which make the main dish) (48%), Indian savoury 
snacks (15%) and other Sikh items (14%) which usually accompany the main meal, 
but have a distinctly Sikh flavour i.e. saag paneer a mixture of spinach, mustard 
leaves and what were originally fallow field plants.  Occasionally a British main meal 
item (3%) is used along with Indian drinks (10%), deserts (5%) or British snacks (2%) 
when considering a typical meal.  Far more different items appear on the list of meals 
for special occasions and were frequently discussed throughout interviews.  These 
include a variety of milky deserts and Indian sweets and British mains have no 
presence whilst British deserts feature. 
 
According to the interviews for the Ukrainian informants a typical Ukrainian meal 
consists of a main dish (or items which make the main dish), a Ukrainian starter and 
other traditional items, mainly bread and dairy products.   
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In response to the question: ‘Can you describe a typical meal (inc. drinks) for Ukrainians?’ 
Ukrainian typical food summary
13%
13%
5%
5%
5%
14%
43%
0%2%
Ukrainian main
Ukrainian starter
Other tradition (bread and
dairy most significant)
Other national styles
Traditional British food
Traditional Ukrainian drinks
Traditional ukrainian deserts
Ukrainian rules
Traditional ukrainian snack
 
Figure 3: Typical Ukrainian meal format 
 
The perception of meals ‘for special occasions’ does not differ greatly from the 
typical Ukrainian meal, consisting of a Ukrainian main dish (or items constituting a 
dish), and a Ukrainian starter.  Further down the list appear other traditional items.  
The single main difference is the use of Ukrainian rules which are the third most 
significant portion of a meal: 
In response to the question: ‘Can you describe special meals (inc. drinks) for special occasions?’ 
 
Ukrainian meal items for special occasions
56%
15%
9%
9%
6%
3% 0%
2%
traditional ukrainian main
items
traditional ukrainian rules
traditional ukrainian starter
items
traditional british food
traditional ukrainian drinks
traditional ukrainian desert
other tradition
traditional ukrainian
snacks
 
Figure 4:  Special Ukrainian meal format 
The main similarities in the responses of the two groups is that they both rely heavily 
on the main dishes and then starters, mainly savoury dishes with snacks still being 
more significant than British deserts although they do feature.
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6.1.2 Foods for religious cohesion 
It became apparent that foods encountered served a variety of functions.  The 
functions chosen to discuss are amongst those that the community recognise, those 
which hold socio-cultural and medicinal uses (both those which are functional for 
maintaining health in a general sense and those used for specific health problems).  
The food-medicine spectrum is one relation within which to view food.  Food also has 
religious and cultural significance, which is also linked to maintaining health in a 
broad sense through the concept of well-being and through communion with God and 
the rest of the community through regular and key events.   
 
The rules governing Ukrainian meals for special occasions include: 
‘No meat at all’ (5)13, ‘a 12 course meal’ (4), fish (as a positive option instead of meat) 
(4) ‘No alcohol’ (1), ‘something the person likes’ (1), ‘a 3 course meal’ (1),  
For special meals Ukrainians adhere to the two primary food prohibitions which most 
Sikhs would claim is the basis of Sikhism ‘no meat at all’ and ‘no alcohol’.  The 
Ukrainians also have ‘fish’ instead of meat.  These prohibitions and replacements all 
relate to the celebration of Christmas or Easter, with the abstinence from meat and 
alcohol seen as going hand-in-hand with contemplation through these times, followed 
by feasting on Christmas Day (and continued abstinence at Easter). 
 
The significance of the 12-course meal according to 4 interviewees relates to the 
representation of the 12 apostles of Jesus.  Whenever these dishes are mentioned 
informants refer to them as of necessity being vegetarian, or fish, but not meat based. 
 
                                                 
13 The numbers in brackets denote the number of times each rule was mentioned by informants 
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‘Something the person likes’ relates to the celebration of birthdays, whilst ‘a 3 course 
meal’ was suggested in places where the 12 course meal is not served, for practical or 
other reasons. 
 
Throughout interviews and during participant observations at the Gurdwara it became 
obvious that the ‘Sikh’ meal, as opposed to an Indian meal consists of specific items 
of Indian food which have regularly been served in the Gurdwara; the minimum 
serving is usually lentil dahl and chapatti, this may or may not be accompanied by 
vegetable sabji, salad (most commonly chopped tomato, onion and cucumber), a 
sweet milky rice, pasta or noodle desert and some chopped fruit.  The emphasis on 
simplicity within the formula of Sikh food is of great significance when considered in 
the light of the Sikh doctrine in relation to equality, of which the production of 
‘langar’ (food for all) is key: 
 
The sustenance of humanity depends on the huge cooking pot (Degh) of the Lord, which is 
symbolised in Sikhism by langar. God shows his boundaries on all irrespective of their karmas 
similarly the langar in Sikhism is meant for all, irrespective of cast (Singh 1986) 
 
In fact, Degh Tegh Fateh a mantra central to Sikhism came about with the joining of 
Guru Nanak’s belief in the essential nature of feeding all (Degh), to Guru Gobind 
Singh’s use of the sword as an almighty weapon (Tegh), which finally for modern 
Sikhs together leads to victory (Fateh) (Singh 1986).  Hence Sikhs believe something 
along the lines of first we shall unite and eat, then with strength we can take our 
almighty weapons and fight and victory will follow.  Images of strength abound in 
Sikh stories and culture. 
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Practically, to feed large numbers of people within the community in the time of the 
Guru Nanak Dev Ji it would have been possible only to feed each person with 
something simple, hence lentil dahl and chapatti. 
 
In contrast to the Ukrainian celebrations the Sikhs use extravagance to celebrate 
Vaisahki and Diwali; colourful, sweet and rich foods are served.  In practise this 
seems also to be the case when guests arrive at a Sikh’s house.  Also, within the home 
meat is often served when guests and family from India arrive.  Whilst within the 
Gurdwara orthodox Sikhs mainly state that Sikhs should not eat meat or alcohol, there 
are many who do and the Gurus did not strictly prohibit the eating of meat: 
 
The Gurus neither advocate meat nor banned its use. They left it to the choice of the 
individual. There are passages against meat, in the Adi Granth. Guru Gobind Singh however 
prohibited for the Khalsa the use of Halal or Kutha meat prepared in the Muslim ritualistic 
way (Singh Mansukhani 1977) 
 
 
 66
6.4 Functional food and drink 
 
As discussed distinctions can be made between foods which are used with a specific 
health purpose in mind and those which are seen to have general benefits.  In response 
to being asked about food and drink for ‘people who are not well’, respondents 
answered by 1) suggesting food and drink items/meals which are considered to have 
beneficial properties to maintain general health, 2) thinking about specific health 
ailments and suggesting food and drink items/meals which have properties to alleviate 
those 3) suggesting food and drink items/meals which have properties for preventing 
deterioration in health. 
 
Sikh respondents gave the following: 
Summary Sikh food and drink for people who do not feel well
54%
11%
11%
5%
7%
4%
4%
2%
2% spices
change in eating/drinking habits
other drinks
lentils & rice/chapatti
other foods
porridge
hojmela tablets
vermicelli
over the counter
 
Figure 5:  Sikh remedies for people who do not feel well 
 
A total of 54% of responses included the use of spices.  A total of 13 species were 
mentioned and one herbal and mineral formula (hajmola) was mentioned.  The 
majority of the spices were from the Zingiberaceae family (4), and the Apiaceae 
family (6) with one Piperaceae, one Alliaceae and one Poaceae.  These plant remedies 
were used regularly in drinks and food in various ways and with various medicinal 
purposes in mind as follows: 
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Table 3:  Sikh food and drink items used for people 'who do not feel well' 
Item Botanical 
name 
Botanical 
family 
Preparation Use Inf. Consensus 
rating 
Zingiberaceae Ground dried 
ginger soup 
Good remedy 8 *** 
Zingiberaceae Ground dried 
ginger paste 
with chapattis 
For people who are not well 10  
Zingiberaceae Pieces of 
ginger in tea 
For people who are not well 8  
Zingiberaceae Juice with 
honey & hot 
water 
For people who are not well 24  
Zingiberaceae Use more 
ginger 
When we have a bad 
stomach 
26  
Ground 
dried 
ginger  
(Sounth / 
sound / 
sont) 
 
 
Ginger 
root 
Zingiber 
officinale 
 
Zingiberaceae soup For people who are not well 31  
Harlow Lepidium 
sativum 
Zingiberaceae In milk Good remedy 8 * 
Zingiberaceae Milk with 
turmeric 
Good for colds and sore 
throats 
8 *** Turmeric 
 
(Haldi) 
Curcuma 
longa 
Zingiberaceae On cuts and 
bruises 
Used to bring a bruise out 
or put in a cut as an 
antiseptic sometimes mixed 
with milk or water 
31  
Aniseed Pimpinella 
anisum  
Umbelliferae In hot milk Can only go by what my 
mum used to do 
8 *** 
Umbelliferae In hot milk Can only go by what my 
mum used to do 
8 *** Fennel 
 
(saunf) 
Foeniculum 
vulgare 
Umbelliferae In a hot cup of 
tea 
If someone has an upset 
stomach – only thing I’ve 
ever used 
9  
Umbelliferae In food For tummy ache 11 *** Asafoetida 
(Hing) 
Ferula asa-
foetida Umbelliferae With water For bad stomach 26  
Umbelliferae In tea If you’ve got diarrhoea  27 *** Ajwain Carum 
copticum  Umbelliferae Eat a handful 
of ajwain, then 
drink water 
In India I had a problem 
with my bowels, was given 
ajwain 
31  
Holy basil 
& 
lemongrass 
Ocimum 
sanctum 
Cymbopogon 
citratus  
Labiatae Tea For bad throat and flu 26 * 
Alliaceae Tea Parents would have it 31 *** Garlic Allium sativum 
 soup Told to drink when ill 31  
Gheera Cuminim 
cyminum  
Umbelliferae  Parents/grandparents would 
have it 
31 *** 
Cardamom  Elettaria 
cardamomum 
Amomum 
aromaticum 
 
Zingiberaceae 
tea Not well were told to drink 
it 
31 *** 
Hajmola  
 
Ferula asa-
foetida Piper 
nigrum 
Cuminum 
cyminum 
Zingiber 
officinale 
Umbelliferae Tablets for 
tummy 
Gastro-intestinal stimulant, 
antispasmodic 
Digestive  and tonic 
Stimulant  
11 / 
31 
*** 
Consensus rating throughout study *** common ** fairly common * rare 
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Ukrainian respondents gave the following: 
Ukrainian food and drink for people who are not well
21%
19%
14%
14%
9%
9%
3%
3%
3% 3% 2%
soups
other
other drinks
herbs
milky drinks
change in eating/drinking habits
tea and lemon
meat based solids
raw egg & sugar
alcohols
british ways
 
Figure 6:  Ukrainian food and drink for people 'who do not feel well' 
 
A total of 21% responses were soups 19% other items, 14% other drinks, 14% herbs 
and 9% milky drinks.  Soups, other drinks and milky drinks are all categories which 
contain most of the plants and herbs used medicinally, and combined with the 
category of herbs contain the following: 
Table 4:  Ukrainian food and drink for people 'who do not feel well' 
 Item Botanical name Family name Preparation Use Inf. Frequency 
Alliaceae Rub a clove on 
bottom of feet 
A cure for fever – cures 
aches and pains 
17 *** 
 Boiled milk, honey 
and garlic 
Rish’s father uses it 17  
Garlic  
 
 
 
 
Allium sativum 
 Not specified  36  
Vodka 
(potato) 
Solanum 
tuberosum 
Solonaceae  In a hot totty Used for everything 17 *** 
Polin Artemisia 
absinthium 
Asteraceae Not specified Uncertain – old chap told us 12 *** 
Linden  Tilia europaea Tiliaceae Tea Stomach and chest 
complaints 
12 ** 
Ericaceae Tea from berries Stomach ** Bilberries  
 
Leaves 
Vaccinium 
myrtillus  Tea from leaves Protects against cancer and 
stomach disorders 
12 
 
Asteraceae Rinse for tooth ache *** 
 On skin against spots  
 Rinse fair hair  
 As an anti-sceptic  
 As a popular drink 
12 
 
Chamomile Chamomilla 
recutita 
 
Tea 
 28  
Blackcurrant Ribes nigrum  Grossulareaceae Rum & 
blackcurrant drink 
Afro-Caribbean remedy 17 *** 
Caraway  Carum carvi  Umbelliferae Eat seeds  22 * 
Lemon Citrus limon Rutaceae Tea and lemon  28 
30 
32 
*** 
Beetroot Beta vulgaris  Chenopodiaceae Borscht – beetroot 
soup 
Heavy and painful periods 29 *** 
Consensus rating throughout study *** common ** fairly common * rare 
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This more general question about the use of plant-based food and drink in home 
health care was asked before any questions about specific health disorders or 
symptoms.  These results show a range of minor health problems considered by 
informants when asked about the use of plant-based remedies including items seen as 
functional (a general tonic or remedy or food eaten for health) and others seen as 
medicinal (with a specific health effect in mind).  
 
The next question: ‘Please describe a meal including drinks for people who are trying 
to be really healthy’,   relates to another general concept (healthiness) to which 
respondents gave both functional foods and specific medicinal items: 
 
Summary of Sikh food and drink for people who are trying to be really 
healthy
28%
25%14%
12%
10%
8%
3% change in content of meal
change in drinking habits
change in fruit/veg
consumption
change in eating habits
change in cooking methods
exercise
herbs/spices
 
Figure 7:  Sikh food and drink for people 'who are trying to be really healthy’ 
 
Ukrainian food and drink items for people who are trying to be really 
healthy
16%
11%
11%7%
7%
7%
7%
7%
4%
4% 4%
15%
less fat
fruit, veg and salad
what's available
change in cooking habits
veg & meat
different things
moderation
increase / reduce alcohol
reduce wheat
herbal items
change of drink
less sugar
 
Figure 8:  Ukrainian food and drink for people 'who are trying to be really healthy' 
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Both groups gave some examples where herbs are used by people trying to be really 
healthy, i.e. maintain and enhance health as opposed to being used for treating a 
health problem.  However, the majority of responses related to a change in eating 
habits; including reducing sugar, reducing fat, eating more vegetables and fruit; a 
change in drinking habits; including less alcohol, less spicy tea; a change in cooking 
methods; including less frying and more boiling.  Possibly the most significant 
responses came from men of the older generation who stated they ate ‘nothing 
special’, ‘what’s available’, or ‘nothing specific’.  They appeared to suggest they had 
no concept of what was a healthy kind of food.  They simply did as they had always 
done and believed that their food made them strong.  However, the few men of this 
generation who seemed to be health conscious had had difficulties with diabetes, heart 
disease or being overweight.   
 
6.5 Social significance of food for ‘feeling at home’ 
 
A further question relating to well-being as a much broader concept questioned the 
concept of food and drink related to feeling at home (Can you describe special meals 
and drinks for feeling at home?).  Whilst some people did not relate to this concept, 
the response from the majority was of great interest to understand some of the 
emotional significance and the role of food and the link to home. 
 
 71
Sikh respondents gave the following responses: 
Summary Sikh Food and Drink for feeling at home
34%
13%
13%
8%
8%
8%
4%
4%
4%
4%
indian meal
tea
indian sweets
british snacks
british meal
indian snacks
lassi
milk
what she makes for me
no
 
Figure 9:  Sikh food and drink for 'feeling at home' 
 
Whilst Ukrainians responded with the following: 
Summary Ukrainian food and drink for feeling at home
41%
13%
13%
9%
7%
7%
5%
5%
Ukrainian meal
Other
Food of other origin
Ukrainian starters
British meal
Other Ukrainian dishes
Ukrainian sweet
Alcohol
 
Figure 10:  Ukrainian food and drink 'for feeling at home' 
 
Possibly due to the fact that the traditional British meal resembles the Ukrainian meal 
in make-up (both are primarily meat, potato and vegetable-based).  The Ukrainians 
seem to have adopted more British main meals or items which are part of a main meal 
as something to eat ‘for feeling at home’, with more Ukrainians throughout fieldwork 
mentioning ‘Yorkshire pudding’ and the traditional English roast.  Ukrainians also use 
more oven cooking and baking where Sikhs tend to use pots and griddles on the stove.  
Both boil and fry with Sikhs tending to make most of their dishes based on frying 
ingredients and griddle-cooking whereas Ukrainians often fry and oven-cook. 
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6.6 Treatment of specific common ailments 
 
Informants were asked what do you eat and drink if you have each of the following 
common ailments;  a cold, stomach ache and indigestion.  Responses to these 
questions were as follows: 
 
Summary Sikh food and drink for a cold
46%
24%
9%
9%
6%
6%
herbs and spices
over-the-counter
alcohol
hot drinks
desert
other
 
Figure 11: Sikh food and drink 'for a cold' 
 
Summary Ukrainian food and drink for a cold
18%
17%
15%15%
11%
11%
9%
4%
herbs & spices
milky drinks
alcohol
hot drinks
over-the-counter
fruit/veg
other
soups
 
Figure 12: Ukrainian food and drink 'for a cold' 
6.6.1 Treatment of the common cold 
Within the context the responses of both groups highlighted a significant use of herbs 
and spices for the prevention and alleviation of the common cold, with Sikhs using 
46% herbs and spices and Ukrainians 18% herbs and spices.  Interestingly, the 
majority of herbs and spices were served in drinks and soups.  Alcohol, milk, tea or 
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water were the main liquid carriers for these items amongst both groups.  The Sikh 
spices used on the whole are the ones used in the daily preparation of the various 
curries.  Ukrainians also referred to the use of homemade cordials from berries, 
including wild-gathered redcurrants, blackcurrants, bilberries and blackberries. 
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Table 4:  Ukrainian plant-based food and drink items for a cold 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consensus rating throughout study *** common ** fairly common * rare 
 Item Botanical name Preparation Use Inf. Con sensus 
rating 
Hot honey milk and garlic – mix it 
together 
2 
17 
*** 
Put garlic in milk and then boil it 
(if you have a cold) 
 
36  
We consider it to be healthy  
Good for your system to get rid of bad things  
We eat garlic 
 
 It’s anti-cancerous  
Garlic Allium sativum 
Rub a clove on the sole of the foot Creates a warm sensation 
28 
 
(if you have a cold) 17 *** Blackcurrant Ribes nigrum  Hot rum and blackcurrant juice 
It seems to help with congestion (older people said 
good for me) 
Makes me feel warm 
18  
Add juice to black tea We were told vitamin C and so used the juices mum 
made 
13 *** Berries Various species 
Juice was made by leaving raspberries 
in sugar 
If someone was very poorly or had a cold, 
temperature or flu 
15  
Linden Tilia europoea  tea Used for stomach and chest complaints 12 ** 
Black pepper Piper nigrum Vodka and black pepper For colds and flu 15 ** 
Paprika Capsicum annuum Vodka and ‘peritz’ in it (if you have a cold) 15 ** 
Drink lemon tea  29 
30 
*** Lemon 
 
Citrus limon 
Lemon and honey 36  
Orange Citrus sinensis  eat loads of oranges 
(if you have a cold) 
29 
30 
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Table 5: Sikh plant-based food and drink items for a cold 
 
Item Botanical name Preparation Use Inf. Consensus 
rating 
Wheat, poppy, 
cinnamon, tea, 
masala, fennel 
Tricticum aestivum  
Papaver somniferum  
Cinnamomum cassia  
Camellia sinensis  
(unspecified masala) 
Foeniculum vulgare  
Sieve the wheatflour and leave husks in 
sieve, boil these for 5 minutes with a pinch 
of cinnamon powder, make tea by adding 
tea, milk, masala and fennel seeds 
(if you have a cold) 1 * 
25 *** I had to drink it cos my cough got so bad 
31  
Ginger tea 
If we have phlegm we use ‘adruk’ in curry […] 
good for colds 
27  
Soak dried ground ginger and make a curry 
out of it 
Sound you have in ginger curry […] that’s really 
good when you’ve got a cold 
23  
Ginger 
 
 
 
Sound (dried ginger 
root) 
Zingiber officinale 
 
Grind ginger in to a pulp and make a soup 
out of it 
(if you have a cold) 31  
Something garam 
(ex. Ginger or Garlic) 
Zingiber officinale  
Allium sativum  
Mix with hot tea and honey thrown in Keeps you hot inside 31 *** 
Shamba herbs (saunf, 
ajwain, gheera, ginger, 
sound) 
Foeniculum vulgare  
Carum copticum  
Cuminum cynimum 
Zingiber officinale  
Zingiber officinale  (dried) 
Get a load of herbs together and you boil it 
[…] get saunf, ajwain, gheera, ginger, 
sound 
(if you have a cold) 34 *** 
Lemon and honey 
with calaloon (black 
salt) 
Citrus limon 
 
If you’ve got a cold put honey, lemon and 
black salt […] that black salt I use every 
morning […] I haven’t been ill in my life 
(if you’ve got a cold) / preventative 35 * 
Dach (sultana) Vitis vinifera  They boil it with saunf, ajwain, gheera, 
ginger and sound, dahl chini (cinnamon) 
and drink the juice 
Use it for influenza 34 * 
Consensus rating throughout study *** common ** fairly common * rare 
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6.6.2 Stomach aches 
Summary Sikh food and drink for a stomach ache
64%
14%
9%
7%
2%2% 2%
spices
change in eating/drinking
over-the-counter
dahl/kedgeree
dates
boiled rice & pinch of salt
ayurvedic medicines
 
Figure 13: Sikh food and drink 'for a stomach ache' 
 
Summary Ukrainian food and drink for stomach ache
21%
21%
18%
15%
10%
10%
5%
Alcohol
change in eating/drinking habits
plain foods
herbs & spices
fruit & veg
other
over-the-counter
 
Figure 14: Ukrainian food and drink 'for a stomach ache' 
 
It is again of significance to note the quantity of herbs and spices used by each of the 
groups to manage stomach aches.  Sikhs clearly use a greater percentage of plant-
based remedies.  In fact 64% of stomach related remedies are spice-based.  Some 
ingredients are added to food in a preventative measure stemming from knowledge of 
the possible effects of the food without modifying influences.  Informant 1 describes 
black dahl and red beans as cold foods and for this reason adds hing to the cooking of 
them as hing is considered hot food.  Mostly however, the items mentioned are taken 
once a person has developed a stomach ache.  Informant 11 also mentioned that 
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ajwain is good for the stomach and therefore you would take extra ajwain with food, 
seemingly a semi-preventative method. 
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Table 6:  Sikh remedies for a stomach ache 
Item Botanical name Preparation Use Inf. Consensus 
rating 
1 *** Mix 3 tspns caraway seed (ajwain) and 2 tspns 
black salt – mix in coffee grinder – take ½ tspn 
with warm water 
If you are constipated, don’t feel like eating or have 
tummy ache 23  
you can take it in tea or on its own…old people 
might I wouldn’t 
They say ajwain cures most things 27  
Extra ajwain  Ajwain is particularly good for the stomach 11  
Ajwain Carum copticum 
You’d have ajwain, saunf, like gheera and you’d 
take it in liquid or in tea 
(if you have a stomach ache) 31  
Hing / black 
dahl 
Ferula asa-foetida  
Lens culinaris 
*** 
Hing / red beans Ferula asa-foetida  
Phaseolus vulgaris  
Unspecified added to food These are cold foods so we add ‘hing’.  Hing is a hot 
food 
1 
 
Hing Ferula asa-foetida  Hing with water For a bad stomach 26  
Masala da cha 
(spicy tea) 
Unspecified unspecified My father would give it to me for stomach ache 10  
If your stomach aches you go off your food and you 
need energy make this…does you good and settles 
the stomach 
10  Kedgeree (lentil 
and rice) 
Lens culinaris & Oryza 
sativa  
Rice and lentil curry 
People say go for kedgeree if you have a bad stomach 26  
Rice Oryza sativa  Plain boiled rice (maybe add a little salt) (if you have a stomach ache) 10  
Hojmela (hing 
tablets) & cumin 
seeds 
Ferula asa-foetida  
Cuminum cynimum  
Take some hing tablets and roasted cumin seeds 
and wash down with water 
(if you have a stomach ache) 11  
Fennel  Foeniculum vulgare  Take a spoonful of fennel seeds in your hand and 
take them with warm water 
(if you have a stomach ache) 24  
Herbs/ spices unspecified Probably herbs/spices in milk  Mum would give me a massage – not sure about 
particular foods – probably herbs/spices in milk 
8  
9  Put ‘saunf’ in your tea 
 
 
 
 
 
 
Saunf Foeniculum vulgare  
You’d have ajwain, saunf, like gheera and you’d 
take it in liquid or in tea 
(if you have a stomach ache) 
31 
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Table 6:  Sikh remedies for a stomach ache continued 
Kara ‘tonic’ unspecified leafy vegetables […] particular vegetables […] 
she’    s using to make particular tonic  
 
 
we call it […]Kara […] tonic for the stomach or pain for 
the cough…mainly the herbs are plants we use for the 
throat ache…bad cold or a flu[…]cold constipation or 
indigestion 
26 * 
Jamgheera Cuminim cynimum  
Zingiber officinale  
Citrus Limon  
Cumin powder with water, lemon, and boiled 
ginger (cordial) and rock salt  
Rock salt is good for your stomach […] it’s good for 
your stomach, jamgheera freshens up your intestine 
system […] you know tired people go for ginger as well 
26 * 
Fresh mint drink with iced water, crushed mint, 
lemon juice and sugar 
Used in a similar way to jamgheera 26 *** 
Peppermint tea (if you have a stomach ache) 31  
Boil mint and put a little salt in it I never get an ache […] for anything I’d use mint 
Mint Menthe piperita  
Mint and ginger skin tea (if you have a stomach ache) 
35  
Use just ginger and boil it and make a ginger 
cordial 
Ginger we say is good for the stomach[…]we would 
stock a lot of our ginger when we have bad stomach 
26 *** Ginger Zingiber officinale 
Ginger (unspecified) Will purify the system 31  
Ayurveda Various medicine plants, 
herbs and yoga 
Guru on the television teaches yoga, pranayama 
(good food, good meditation and herbal medicine) 
 26 ** 
Garlic Allium sativum  Garlic or ginger … 
(unspecified) 
will purify the system 31 *** 
Hajmola Ferula asa-foetida (amongst 
other ingredients) 
unspecified It’s the basic thing […] Some people have it as a 
preventative, some people like the taste 
31 *** 
Spari Piper betel  It’s a very hard natural nougat […] it comes in little 
pieces […] it’s dried […] a black colour […] you 
can get it in an Indian shop 
If there is a lot of effluence in the stomach 31 ** 
You’d have ajwain, saunf…like gheera […]You’d 
take it (seed) in liquid or in tea 
(if you have a stomach ache) 31 *** Saunf Foeniculum vulgare  
Grind fennel seeds with sugar Eat a spoonful when you have stomach ache 34  
Gheera Cuminum cynimum  You’d have ajwain, saunf…like gheera (if you have a stomach ache) We may put in rice 31 *** 
Green 
cardamom, 
Bengali 
cardamom 
Elettaria cardamomum  
Amomum aromaticum  
Cardamom tea (if you have a stomach ache) 31 * 
Saffron Crocus sativus  Saffron tea (if you have a stomach ache) 31 * 
Shamba herbs 
(saunf, ajwain, 
gheera, ginger 
sound) 
Foeniculum vulgare  
Carum copticum  
Cuminum cynimum  
Zingiber officinale  
Boil saunf, ajwain, gheera, ginger, dried ginger Food poisoning / stomach 34 *** 
Hing Ferula asa-foetida  In place of ginger Hing in place of ginger […] it’s cheap […] more 
effective in the body against food poisoning 
34 *** 
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Table 6:  Sikh remedies for a stomach ache continued 
 
Consensus rating throughout study *** common ** fairly common * rare 
Shuaré (date) 
Ajwain 
 
Fennel 
Cinnamon 
Phoenix datylifera  
Carum copticum  
Foeniculum vulgare  
Cinnamomum zeylanicum  
Boil it with ajwain, saunf, dahl chini (if you have a stomach ache) 34 * 
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Table 7:  Ukrainian plant-based food and drink items for a stomach ache 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consensus rating throughout study *** common ** fairly common * rare 
 
Item Botanical name Preparation Use Inf. Consensus 
rating 
Blackcurrants 
Redcurrants 
Raspberries  
Ribes nigrum  
Ribes sativum  
Rubus idaeus  
Put berries in a jar with equal amounts of 
berries and sugar […] allow juices to form in 
sunlight, bottle it 
Add to black tea 3 *** 
Hrechana 
Kasha 
Fagopyrum esculentum unspecified Cleans your stomach or controls you 4 *** 
(if you have a stomach) Kill or cure […] it can induce 
vomiting 
15 *** 
(if you have a stomach ache) 28  
Polin Artemisia absinthium Fernibranke or Polinyuwka are alcohols made 
with Polin (ready made) 
It is bitter […] maybe more like sour bitter then it is 
medicinal 
29  
Settles the stomach 18 *** 
(if you have a stomach ache) 28  
Chamomile Chamomilla recutita  Chamomile tea from the flowers and leaves 
(if you have a stomach ache) 12  
Soak bilberries in sugar, they become alcohol 
after couple years…drink juice 
Cure stomach pain, protect against cancer and 
stomach disorders 
Bilberry  Vaccinium myrtillus  
Take and dry the leaves Drink the tea  
12 ** 
Tea with 
lemon 
Chamellia sinensis  Make a hot tea with lemon (if you have a stomach ache) 13 *** 
Mint Mentha piperita  Make a tea It was lovely for my stomach 22 * 
Oats Avena sativa  Make English porridge with honey (if you have a stomach ache) 32 * 
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6.6.3 Indigestion 
Summary Ukrainian Remedies for Indigestion
25%
15%
15%
15%
10%
5%
5%
5% 5% change in cooking
over-the-counter remedies
herbs
alcohol
fruit
fizzy drink
soup
milk
never had it
 
Figure 15: Ukrainian remedies 'for indigestion' 
 
 
 
Summary Sikh Remedies for indigestion
45%
14%
13%
8%
5%
3%
3%
3%
3%
3% herbs and spices
cold drink
milk
change in cooking/eating habits
over-the-counter
never had it
prescribed medication
water
other
nothing
 
Figure 16: Sikh remedies 'for indigestion' 
 
Indigestion involves a similar amount of herbs and spices to those for stomach aches, 
and not surprisingly many of these herbs are apparently used for both ailments.  
Ajwain is the herb most frequently mentioned by Sikhs for both ailments.  It is also 
very widely mentioned for use as a spice in food.  Alcohol is frequently mentioned for 
use by Ukrainians for both stomach aches and indigestion.  Whilst the Sikhs mention 
the use of alcohol for colds, it is of interest to note that it is not mentioned for use of 
alleviating stomach aches or indigestion, even though it is quite prevalent in use 
amongst men in general.  
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Table 8: Sikh plant-based remedies for indigestion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consensus rating throughout study *** common ** fairly common * rare 
 
 
Item Botanical name Preparation Use Inf. Frequency 
Put ajwain in cup, add tbag, saccharin & 
boiling water  
(if you have indigestion) helps me not to 
be incontinent […] I take it if I know I 
am going out somewhere 
1 *** 
Add ajwain and salt to a ball of chapatti If I’m not feeling great 1  
Ajwain Carum copticum 
unspecified It’s ajwain for indigestion 23  
  You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
(if you have indigestion) 31  
Saunf in hot milk (if you have indigestion) 8 *** Saunf Foeniculum vulgare 
You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
(if you have indigestion) 31  
Hing Ferula asa-foetida  People put it in cooking It is good for indigestion 11 *** 
Use mint leaves to make chutney Eat with roti […] good for your digestive 
system 
23 ** Mint Mentha piperita  
Peppermint tea (if you have indigestion) 31  
Kedgeree (lentils 
& rice) 
Lens culinaris  
Oryza sativa  
My mother gives me kedgeree Normal food for indigestion 26 *** 
Hajmola  Ferula asa-foetida  
Other ingredients 
Put it in yoghurt (if you have indigestion) it lines the 
stomach 
27 *** 
Gheera Cuminum cynimum You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
Gheera you can take in rice (as opposed 
to tea) 
26 ** 
Cardamom  Elletaria cardamomum 
Amomum aromaticum 
Make cardamom tea (if you have indigestion) same things as 
for stomach ache 
 * 
Saffron Crocus sativus Make a saffron tea (if you have indigestion) 31 * 
Cumin Cuminum cyminum Put it in rice (if you have indigestion) 31 ** 
Masala unspecified Cut down on using masala/ wife doesn’t 
cook with masala 
Used to use a lot of masala and used to 
get a lot of indigestion 
34 *** 
Barley Hordeum distichon  In India used to boil barley grind it and add 
water 
(if you have indigestion) here buy it in 
green bottle 
35 * 
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Table 9:  Ukrainian plant-based food and drink for indigestion 
 
 
 
 
 
 
 
 
 
 
 
Consensus rating throughout study *** common ** fairly common * rare 
 
                                                 
14 Ukrainians often refer to themselves as people or their style of things as ‘Uki’ meaning Ukrainian (as this informant here does) and therefore the author has also referred to 
Ukrainian people or items during this study as Uki in tables when an abbreviation has been useful. 
Item Botanical name Preparation Use Inf. Frequency 
Prunes Prunus domestica  Eat 2 or 3 in the morning Prunes help me to digest 4 * 
Vegetables Various unspecified Cut them and steam them / 
sometimes boil them more 
It is easier to digest.  I no longer eat raw vegetables 4 *** 
People even the ladies in the Ukrainian club if they have 
an upset stomach will take that and it helps with 
digestion 
12 *** Polin Artemisia absinthium  Polinyuwka is made from Polin  
(if you have indigestion) 28  
Cordials Various berry species Homemade cordial in hot tea (if you have indigestion) 13 *** 
Vegetable soup unspecified Uki14 soup – plain – thin 
vegetable soup 
Swear by it for stomach problems and digestion 20 *** 
Leaves unspecified Ukis have strange remedies with 
leaves 
Older people 30 *** 
Herbs unspecified Must boil herbs I don’t know the names of the herbs […] my mother  
knows much about herbs she can cure any disease with 
it. 
32 *** 
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6.6.3 Remedies for Diabetes, Coronary Heart Disease and Obesity 
 
Table 10:  Remedies for Diabetes, Coronary Heart Disease and Obesity 
Plant and part 
used 
Botanical 
name 
Medicinal effect Preparation and application Inf 
Bilberry fruits and 
leaves 
Vaccinium 
myrtillus 
Protect against cancer 
and stomach problems 
Dry the fruits and leaves and make 
a tea from them 
12 
Caraway seeds 
 
Carum carvi They are good for the 
heart 
As a tea 22 
Okra  
(pindi toray) 
 
Abelmoschus 
esculentus 
(L.) Moench 
It gets quite sticky good 
for you like karele 
It’s quite sticky – chop it up, keep 
it dry and fry it 
23 
Bitter gourd 
(karele) 
 
 
Momordica 
charantia 
it’s really good for sugar 
diabetes…for diabetics 
yeah…it gets rid of it 
some people if you drink 
it every day…I don’t 
know what it’s got in it 
1) scrape the top off, then salt it for 
a few hours, that takes the 
bitterness of …it’s really 
bitter…and then you fry them and 
make the curry once they’re 
fried… 
2) if you make like a juice and you 
drink that… 
23 
Mahan dahl 
 
 
 
 
Masran dahl 
Lens culnaris 
var. 
mahan dahl is very bad 
for cholesterol 
They use it in the Gurdwara…in 
the Leeds road Gurdwara they told 
them to stop using it, but they said 
it’s part of the tradition is that dahl 
 
is very good for your health… 
23 
Ginger 
Garlic 
Turmeric 
Zingiber 
officinale 
Allium sativum 
Curcuma 
longa 
 
mother’s mother’s 
mother's recipes with 
ginger and garlic are 
good for the heart….they 
clean the blood…haldi is 
good for you… 
they make soup 31 
Jummra 
 
 
White Asian 
plum? 
They use it for diabetics they have seeds inside…they grind 
it and they eat it (Me: like a 
powder?) like a powder …with 
water …it’s a bit dry 
34 
Arbi 
 
Colocassia 
esculenta 
They use it for diabetics when it’s cooked right it’s sort of 
like lets off this mucous aswell so 
you have to wash it maybe with 
salt I think 
35 
Karele 
 
Momordia 
charantia 
For blood sugar or blood 
pressure 
cook it…same everything is same 
way same everything no 
different…(Me: so you would 
make a sabji from the kerele?) 
make it in oil would you take the 
skin…no no kerele no peel it, but 
even some people no washing off 
straight in… 
35 
Betel nuts chewed 
after meals for 
digestion 
Piper 
sermentosum 
To help the stomach and 
digestion people with 
health problems 
Chew the seeds after meals 34 
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Informants were being interviewed about 3 common ailments and were not 
specifically asked about remedies for diabetes, coronary heart disease and obesity.  
Nevertheless, these conditions are so prevalent within each of the communities that 
remedies for these and related conditions were mentioned voluntarily by informants.  
They deserve a mention here as whilst it is often a misconception amongst Health 
professionals and perhaps in the general public that more serious diseases can only be 
managed by Biomedical Doctors and a Western set of pharmaceutical medication, it 
appears that communities may be managing their serious health problems with certain 
foods and their medicinal properties. 
Whilst these specific remedies show the community is involved in managing more 
serious health problems using some of the same ingredients used for traditional food, 
some of them are served within food and other items are used alone in a variety of 
ways.  Furthermore, there were plenty of informants who mentioned avoidance of 
foods, such as sugar, fat and alcohol.  Even within the Gurdwaras there has been talk 
of avoiding sugar, fried items such as samosas or avoiding specific lentils, such as the 
mahan dahl considered to have negative effects on cholesterol.  Replacing foods is 
also common, such as using refined oils instead of ghee, dry pickles instead of oil-
based ones.  Also, Sikhs rely occasionally on the ayurvedic system and mention 
drinking warm water for losing excess fat and cold water for eliminating toxins.  
Ukrainians also adopt lentils for people who have heart problems as part of a good 
diet and were very aware of using wild gathered plants including mushrooms and for 
medicinal purposes berries. 
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CHAPTER 7 
 
7. Analysis and discussion 
The aim of this section is to fulfil the first objective:  To distinguish plant-based items, 
recipes and remedies seen as ‘ethnic’:  to differentiate in which ways these are known 
to the different generations and genders within the migrant groups 
 
7.1:  Identifying ‘ethnic’ cuisine and medicine 
Ethnic cuisine and medicine was distinguished through the following characteristics: 
• they have a Ukrainian/Panjabi name 
• described as Indian/Ukrainian or described as coming from the country of 
origin 
• they are items which are made by a parent or grandparent from the country of 
origin and (or illustrates the roots of the second migrant group) and 
distinguishes them as of that origin   
• they are used in accordance with significant Ukrainian / Sikh ritual and 
practises 
• they are part of typical recipes and / or remedies 
 
Using these criteria it becomes clear that not all recipes and remedies used are of Sikh 
or Ukrainian origin.  Some were adopted before migration from another destination 
country and some here in the UK, whilst others are hybrid or universal remedies or 
recipes. 
 
As discussed in the introduction, researchers propose dividing food into different 
types of foods and food groups based upon the function of the item/complex 
arrangement.  The Kocktürk-Runefors model (Furst: 1991: 189) posits that staple 
foods are ‘carbohydrate-rich’ and with a ‘mild/neutral taste’, whilst complement 
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foods include four food categories: meat/fish/eggs; milk/cheese; vegetables, and 
legumes.  Accessory foods, the third group add taste and atmosphere to a meal.  
Sydney Mintz (Caplan 1997: 4) proposes a model which differs in the positioning of 
the ‘taste’ elements and the ‘protein’ elements, with the first group of ‘complex 
carbohydrates such as rice, wheat, potatoes, yams, taro, sorghum; second, the flavour-
giving foods which help the carbohydrate go down; third protein-carrying plants such 
as peas, beans and pulses.  He refers to the three types of foods as core, fringe and 
legume (CFL) and argues that they form the basis of all food which has similar 
patterns. 
  
The cuisine and medicine of Sikhs and Ukrainians does of course have elements from 
each of these groups ‘complex carbohydrate’, ‘flavour-giving foods’ and ‘protein-
carrying foods’ as seen from an etic perspective.  To describe the ‘staple’, 
‘complement’ and ‘accessory’ foods of these groups though is to overlook the 
relationships of the foods and medicines produced by these communities to their 
original geographical and socio-economic location in time and place and their 
transformations since arriving in the UK.  Significant items may take precedence 
within groups even when adopting destination country foods, such as maintaining 
traditional Ukrainian Christmas whilst adding a Ukrainian flavour to the British one 
or in the case of the Sikhs using spices to flavour new foods, such as lasagne or pizza. 
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7.2 Analysis and discussion 
Pickling foods was a necessary activity for Ukrainians living through long cold 
winters with few fresh fruits and vegetables available for many months of the year.  
Pickled food also has a strong flavour.  However, is it possible to assume that the 
pickled foods (flavour-giving) were designed initially to ‘help the carbohydrate go 
down’?  This is not to deny they have become a significant part of the taste of 
Ukrainian cuisine.  They were however, by their nature a necessary food which also 
gives a distinctive flavour and medicinal qualities to their diet (through pectin and 
lacto-fermentation as discussed on p.89-90).  During interview it was clear that older 
Ukrainians had all suffered times with little food, preparing and preserving food all 
year was such a part of their everyday lives and culture that assigning such foods 
nutritional and health values in a Western sense has little bearing on their Ukrainian 
view of food.  They did not have choice in the staple crops which provided their food, 
but they did develop variants of species and diverse recipes which created their eating 
habits in Ukraine e.g. informant 2 described there being twenty to thirty different 
recipes using just carrots.  This is a common theme in Ukrainian cooking, being able 
to use the same ingredients in different ways.  Through analysing the dialogues during 
which Ukrainian migrants talk of their home land and food there, eating Ukrainian in 
the UK for them is familiar, but it is also to be seen as a form of protest.  By eating 
the food of their roots they remain close to their roots; it is part of who these people 
are and links them to the suffering of the land and its people. 
 
Spices are significant for the Sikhs and noting each spice given as a remedy for a 
specific ailment is relevant to understanding the diversity of Sikh knowledge of the 
medicinal value of spices.  The ‘masala’, similar to the Ras el Hanout in Morocco is a 
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spice complex sold in supermarkets for culinary and/or medicinal purposes.  As is the 
case with Ras el Hanout (Smith: 2004:9) Sikhs will also alter the contents of home-
made masala in specific ways to better manage their health.  Further study of masala 
complexes and their ingredients would tell us much of the crossover between culinary 
and medicinal tradition for Sikhs.  Many Sikh women make their masalas from 
individual spices to the taste of their family and in order to maintain health, adding 
Ferula asa-foetida to manage flatulence, ajwain Carum copticum to aid digestion, 
using more ginger Zingiber officinale when someone has stomach ache or to alleviate 
excess phlegm.  The most frequently used spices, known as shamba herbs (ajwain, 
saunf (fennel), gheera (cumin) and ginger) would once have been picked from the 
fallow fields around the houses in Panjab.  According to informant 34 these herbs are 
still used as a cure for food poisoning in India.   
 
By understanding the evolution of such items and the dishes they pervade we are able 
to illustrate the roots of their origin as functional (in a broad health sense) or 
medicinal foods used with specific ailments in mind.   
 
7.3 Ukrainian ethnic cuisine and its role in maintaining health 
The format of a Ukrainian meal is described as soup; borscht (beetroot), vegetable or 
rusil (chicken soup), followed by typical Ukrainian dishes (holubtsi, verenike/piroge, 
pliatski, meats, sausages, potatoes, cabbage dishes and bread) and Ukrainian desert 
(usually baking).  The format is simple and followed on many occasions and events, 
including the regular OAP lunchtime club unless other rules override, such as the 12 
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courses for Christmas.  These items would still be key elements of that meal.  This 
format would be similar to that of French or British cuisine. 
7.3.1 Soups:  Borscht 
As a vehicle with medicinal value, it is of interest that soup is such a popular 
Ukrainian item.  Three main soups were mentioned; firstly rusil (made from the 
chicken carcass and fat) and secondly Ukrainian vegetable soup.  Thirdly the most 
frequently mentioned soup was borscht, seen as a national dish, most commonly made 
from the subterranean part of beetroot Beta vulgaris. Borscht is nearly always 
mentioned for special occasions and is possibly the single dish most associated with 
Ukrainian-ness from both the emic Ukrainian perspective and that of outsiders.  One 
Ukrainian woman described borscht saying: 
  
The most popular meals: The first course you have is borscht…from my point of view this 
was made for economy …you put everything you have in to this (inf 32) 
 
You would use borscht because you would grow [beetroot] and have them from the root 
vegetables from the land (inf 12) 
 
During research borscht was principally associated with beetroot; however green 
borscht is also made from sorrel Rumex acetosa. 
 
beetroot soup…borscht…there’s also one called green borscht…it’s made out of sorrel…so I 
once found some sorrel seeds in a garden shop and I sowed some sorrel and I’ve got some 
sorrel at the bottom of my garden and from time to time if the leaves are ok we pick the 
leaves…my mother doesn’t make it but other people I know prepare a soup out of it and so 
that’s another Ukrainian kind of soup borscht which is beetroot soup (inf 28) 
 
She makes one out of greeny/yellow leaves.  (inf 30) 
 
Picture 2:  1st Generation Ukrainian using his shatkivnitsha 
 
In fact, as Maurizio discussed in his epic work describing 
foods of prehistory across Europe, borscht has evolved from 
a time before the existence of herd animals and the use of 
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milk.  He describes borscht as being amongst a group of ‘acid foods’ which were in 
usage.  The leaves of the following plants were used Heraclium sphondylium, nettles 
Urtica dioica, sorrel Rumex crispa, other herbaceous plants and the leaves of trees 
(Maurizio 1932: 217).  Maurizio also described the stages in the evolution of ‘borscht’ 
or ‘barszcz’.  Initially borscht was made using Borrago officinalis and Beta cicla.  
The red sugar beet did not arrive in Poland and elsewhere until the 16th century and 
only in the 17th century did it affect the usage of Beta cicla, which was primarily used 
as a leafy vegetable.  He describes how in 1660 the apparition of another acid product 
coexists and even pushes aside the previous form of borscht.  This is made with a 
paste of rye flour, which is cooked and soured.  This gives the taste ‘kvass’ which 
some of the informants used to describe the sour-bitter taste.  According to Maurizio, 
although the plant initially used (Heraclium sphondylium) was called ‘barzcsz’, the 
name was then expanded to any form of soup using leaves in a similar way.  In Poland 
there was a distinction between the description of the red borscht, the soured rye 
borscht and other borschts. 
 
In Bradford the borscht which has survived is a red borscht using the subterranean 
parts of the plant.  Interestingly, however, the memory of other borschts is present 
with some informants.   Informants mentioned the use of aerial parts of plants, 
including sorrel specifically, and the fermented soured rye dough borsht, known as 
‘kvass’ meaning knowledge of these forms has explicitly survived through to the 
second generation of migrants.   
 
The borscht in Bradford is made by frying onion, garlic, and small pieces of other 
vegetables, such as carrot, pepper and celery.  Beetroot is the main ingredient.  It can 
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also have pieces of meat, rice, tomato, lemon juice, smetana (sour cream), bay leaves 
and black peppercorns.  The old method to make borscht is to boil the raw whole 
beetroot in the skin.  All the vegetables are peeled and shredded or finely chopped.  
Older Ukrainians often talk about a mandolinka or shatkivnitsha, a handmade 
shredding instrument used to shred them.  Various people said that borscht tastes 
better on the second day or after.  This seems to reflect the early borscht made with 
the leaves of the cow parsnip Heracleum sphondylium L., which Maurizio describes 
as undergoing the process of fermentation, producing a cloudy liquid.  In the case of 
beetroot the fermentation is pectic, whilst with cabbage this is lactic.   
 
Variations and adaptations  
Many people talked about the variations of borscht comparing different ways of 
making it to the one they knew from home. 
 
The way somebody makes borscht and it’s completely different from somebody else’s 
borscht…like (inf 12’s)  version of borscht the other day was good […] it was just like my 
mum’s, my mum’s was like a clear liquid and that wasn’t…if you know what I mean…(Me – 
she put some cream in it) she must have done, but it tasted good, but my mum occasionally if 
she had some dried mushrooms she chuck them in … (me and they sometimes put some meat 
in them as well), […] one of my mum’s friends or one of the neighbours she used to put 
tomato sauce in it for some bizarre reason…and everyone does their own thing (inf19) 
 
Debate surrounded the desired taste and appearance of borscht, but there seems to be 
consensus that borscht should have a tart or sour flavour.  Interestingly, when asking a 
group of non-Ukrainian women married to Ukrainian men these were the key points 
which emerged from a conversation around borscht.  Many people add lemon juice.  
Some add tomato ketchup or vinegar for this purpose whilst others add smetana 
which makes it more creamy. 
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Furthermore, the non-Ukrainian women attributed adding lemon to borscht as a 
method of keeping the colour of the clear soup.  Adding smetana would alternatively 
make a cloudy soup.  Depending on the family some adhere to having no dairy 
products at Christmas or in some cases no dairy products at Christmas with certain 
items: 
 
I remember when I was in Australia for Christmas they put smetana in the borscht and we just 
don’t do that out family we never have done …we just don’t do that…it was different than 
having smetana with verenike (inf 21, 3rd generation female) 
    
The time taken to make borscht varies enormously with some quick methods being 
available, such as putting all the ingredients in the blender or buying ready pickled 
beetroot.  However, the longer times taken to prepare the older versions of borscht 
mean that when preparing borscht most people make it in large quantity, some freeze 
it for their children to take to university with them and many say it tastes better on the 
second day or after. 
 
Well, honestly I would say I got a little garden…I got some beetroot for meself and I’ve got 
for all winter for my borscht…I make about 8 pans of borscht and then I got small containers 
and I fill them when it’s cold…(inf 22, 1st generation female) 
 
Medicinal values of borscht 
Beetroot was attributed as being: 
 
‘good for women’s problems. If a woman eats enough beetroot she doesn’t have period pains.’ 
(inf 15, 2nd generation female)    
 
This may relate to the original flavour of borscht as being tart or sour and stimulating 
gastric juices, however according to a younger informant borscht is something to be 
avoided if ill. 
 
Just even things like borscht or rusil just because the way they’re cooked I suppose and you 
don’t want it in your stomach if you’re not feeling right you just don’t want an upset stomach 
[…](inf 21, 3rd generation female) 
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Cultural and religious significance of borscht 
Each of the Ukrainian dishes key to these informants in essence are based on a single 
component, in this case the beetroot.  The variations and possibility to adapt this dish 
or either make quicker recipes or use it for special occasions seem to be one of the 
keys which have led to the longevity of borscht. 
 
Borscht as a key element of significant meals is described as being the responsibility 
of the mother of informant 18, who takes great pride and joy in preparing this dish for 
the Christmas meal.  It is also worth noting that these dishes have rules which 
accompany them during these times, such as the third generation woman’s surprise at 
borscht being served with smetana at Christmas.  It is not the rule per se but the value 
which having a certain rule illustrates for the importance of borscht as a culturally 
significant dish. 
Furthermore, two aspects which are often overlooked as being an important part of 
food are apparently key to the popularity of borscht; its appearance and taste.  Being 
tart or sour borscht has a distinct flavour, whilst the bright red soup, which is very 
often clear, is striking.   
7.3.2 Holubchi and pickled Kapusta 
 
 
Picture 3:  Kapusta made for the Wednesday OAP lunchtime club 
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The two main dishes frequently contain cabbage; holubchi which is essentially stuffed 
cabbage leaves and verenike15 (or piroge) which are dough parcels (boiled or baked 
respectively).   Cabbages are really important in Ukrainian cuisine.  A variety of 
dishes are made using cabbage; kapusta, holubchi, holodni, coleslaw and they are 
often used to fill dishes. 
 
Holubchi16 is one of the dishes which informants say is always made for Ukrainian 
Easter, Christmas and New Year.  For Ukrainian New Year it is a community activity, 
which involves all the generations making kutchia, borscht, holubchi, verenike, 
kapusta and yeast cake.   
 
Cabbages are scored with a cross underneath and then boiled in a huge pan of boiling 
water until the leaves are soft enough to be peeled away from the whole and not too 
soft to rip.  They are mainly filled with rice or potato and meat at times when meat is 
not eaten, depending on the fasting rules and adherence to those rules. 
 
Kapusta or sauerkraut is usually bought by most members of the Ukrainian 
community nowadays, although many of the older informants talked about their use 
of handmade shredding machines to make barrels of kapusta in the UK. 
 
Informant 3 bought some cabbages and allowed the researcher to take part in making 
kapusta using his hand-made shredding machine.  He was clear that the variety of 
cabbage, celtic cabbage, he bought was suitable for making kapusta.  The Whole 
cabbages were peeled down to fresh leaves and washed.  The cabbage was then cut in 
                                                 
15 There are various spellings of verenike, including vareniky, vereniky, varenike, when transliterated 
into roman script 
16 There are various spellings of holubchi, including holuptsi, holupchi when transliterated 
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quarters and the hard veins cut out.  The cabbage quarters were then shredded using 
the shredder (see image on p.88).  Some shredded cabbage was placed in a barrel or 
large bucket, salt was poured over liberally, more cabbage was shredded into the 
container and so on.  A piece of wood had been made by the informant to fit the barrel 
and a weight was added to allow pressure on the cabbage.  For several weeks the 
cabbage was left like this only stirring occasionally.  Through the process of lacto-
fermentation liquids exude from the cabbage preserving it and giving it a 
characteristic taste. 
 
Even for making coleslaw care was taken to remove some of the toxins  
you grate the cabbage and the onions, carrots and squeeze it to get the water out (inf 29) 
 
Variations and adaptations 
The obvious adaptation of the use of both holubchi and kapusta is the fact that 
alternatives are made to be convenient in terms of time and effort.  Holubchi similarly 
to borscht is made for key events, when there is time to prepare them.  For everyday 
consumption sauerkraut (similar to kapusta) is bought ready pickled.   
 
   
Picture 4: 'Lazy' Holubchi made from shredded cabbage  Picture 5: Frozen verenike sometimes filled with cabbage 
                 
 
‘Lazy holubchi’ is the alternative for the Wednesday OAP club’s cook.  She has 
discovered a recipe whereby the cabbage is shredded and cooked with rice and meat 
(more akin to a meatball).  It is still steamed in the oven according to traditional 
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recipes, but the preparation time is halved.  This version seems to be popular and 
enables people to eat holubchi more regularly.  The use of electrical equipment in the 
kitchen has also changed the preparation time and some would use a food processor to 
shred cabbages.  People also make verenike to freeze.  Often older women prepare 
them as a gift for younger women.   
 
Medicinal values of pickled kapusta 
There is a perception that eating pickles after they have been kept for some time may 
not be too healthy: 
 
cabbage, carrots, peppers all in one jar…add salt, sugar, vinegar, esperun (aspirin) a couple of  
spoons …add boiled water and stir it …that’s all…you can keep it as long as you like…we 
know it’s not very healthy…(inf 32) 
 
However informants also seemed to consider eating pickles which were made from 
salt only as healthier than their counterpart made from vinegar: 
 
There were various ways to pickle without vinegar use salt …and it’s pretty good stuff, 
because vinegar does create some pretty unpleasant things for your stomach (inf 4) 
 
Furthermore drinking the juice of various pickles, including cabbage, has been 
attributed with being able to quench thirst when other things cannot.  The resultant 
juice of the lacto-fermentation process was drunk by one woman unable to quench her 
thirst whilst pregnant.   It is said to be given by women to their husbands when they 
are drunk or for a hangover, whilst one female informant described the fact that she 
used to drink pickle juice in large quantities as a child as being a symptom of a lack of 
‘kvass’.  Kvass is a beverage originally made from the fermented juices based on 
soured rye bread dough.  The particular qualities of the sour taste epitomised by 
‘kvass’ seem to remain in the collective memory of the community. 
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When I was little I used to like to drink the juice of the gherkins…it was the only thing that 
made me feel OK…perhaps I was lacking the ‘kvass’ bitter taste…it is bitter, but maybe more 
sour-bitter (inf 29) 
 
Cultural and religious significance of holubchi and kapusta 
There are many key recipes based on cabbage.  Preparing cabbage for traditional 
dishes is time consuming and the ones which are in use today have been adapted to 
suit the time available to cooks.  The most common cabbage product which 
accompanies many meals is the kapusta or sauerkraut which is now bought imported 
from Germany, Poland or elsewhere from Eastern Europe.  Furthermore, ‘Lazy 
holupchi’ is indicative of the ways in which Ukrainian food is changing.  The flavour 
is similar, but the preparation time is reduced and the form is changed.  Holubchi is 
stuffed cabbage leaves.  ‘Lazy holubchi’ leaves out the stuffing.   
              
                     
Picture 6 & 7:  Members of the Ukrainian community make holubchi for the community Christmas celebrations 
 
Holubchi is cooked using the traditional method for significant occasions, such as 
during the religious festivals of Easter, Christmas and New Year or in large batches at 
other times when people have enough time for the laborious preparations.  It seems to 
add more significance to the meal, which has taken so long to prepare.  The act of 
preparing the whole meal together also adds value to it.  Throughout the year cabbage 
dishes are still relevant, but they are often bought ready-made. 
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7.3.3 Ukrainian baking 
 
            
Picture 8:  Hrusteke baked for a Youth Association event  Picture 9:  Rye bread from Kolos bakery 
   
 
Commonly known as the bread basket of Europe, Ukraine has a huge culinary 
heritage in baking of bread, cakes and biscuits.  During the course of research, the 
researcher has been constantly supplied with home baked cakes and biscuits of a huge 
variety. 
 
During Ukrainian events there is always a plate or basket of bread for each table and 
more often than not this bread comes from the Ukrainian bakery in Bradford, the 
famous Kolos, who have been producing bread for Morrison’s in Yorkshire for some 
time.  The particular loaf supplied is a light rye bread with caraway seeds.  Mostly 
Ukrainians are known for their rye bread, which is probably the most common and 
preferred for everyday meals. 
 
Baking is carried out throughout the year with specific yeast breads being baked for 
religious festivals, such as the paska for Easter and Christmas, which is sweet white 
bread usually baked in a ring and usually holds a candle at the centre of it. 
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Variations and adaptations 
According to older Ukrainians the bread which is made at Kolos now is not as dark 
and tasty as it used to be.  This some suggest results from the son taking over 
management from the father and also because of the scale of the production, which 
has expanded from the capacity for baking 50 loaves in 1961 to being featured in 
national newspapers, radio and television and supplying a national supermarket chain 
(Kolos Bakery 2006). 
 
Medicinal values of bread: 
Bread is one of the key items mentioned for somebody who does not feel well.  
Accompanying soup, bread is seen as one of the main elements which is plan and 
simple and will fortify a person again.  Coupled with the centrality of its religious and 
cultural significance bread is imbued with images of strength and sustenance.  These 
responses to the question ‘which food and drink would you give to a person who is 
not feeling well’, illustrate the key role of bread as holding medicinal significance, 
perhaps towards the broader concept of well-being. 
 
you’ve always got to have your soup and you’ve always got to eat bread they’re really…it’s 
something you’ve just got to have with your meal…my dad’s like that I mean he’ll come 
home from work and he’ll automatically have a piece of bread and I do I love just eating bread 
on it s own (Me: is that a particular type of bread?) not really it just depends on what you can 
get…we do eat a lot of Uki bread and it’s not always easy to come buy…or sometimes you 
don’t fancy eating it you just want your English bread and especially for parties you’d just 
have your Ukrainian bread if you could, but for people that aren’t well it just depends on what 
they can and can’t eat (inf 21) 
 
gotta be soup…lemon tea and sugar …soup and bread…you’ve gotta have a bit of bread (inf 
30) 
 
Cultural and religious significance of bread: 
 
…there’s an old theory superstition whatever you want to call it that when people were hungry 
the virgin Mary grabbed some wheat and begged Jesus Christ or God not to let them starve 
and that’s why wheat was grown and that’s why with bread you must never misuse bread or 
throw it around or use it because that gave sustenance and so for meat or anything to be 
thrown away was just horrendous and I’ve still grown up with that …(inf 12) 
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 A particular bread roll known as prospora is regarded by all as a key bread served 
and blessed by the priest in the Ukrainian church on Easter morning.  Before anything 
else in eaten many families take a basket of foods to the church to receive a blessing 
and the prospora for many is the item which is broken first to begin the meal.  As a 
symbol of Christian faith bread has central significance.  This Ukrainian interpretation 
appears as an extremely powerful symbol for people who came from the ‘bread basket 
of Europe’ at a time when all that particular generation would have heard stories of 
starvation in the induced famines.  This blessing and giving of the bread is a symbol 
of hope and protection, symbolic at the time when Christ appears to have risen. 
 
we always start of with a church before we always get the prospora it’s called it’s like a little 
roll it’s blessed by the priest and every family takes one and we always eat that to start the 
meal with a clove of garlic followed by we have kutchia (inf 18) 
 
It’s about preservation and you always have it’ like a roll…that has been blessed at church and 
you have a piece of bread that’s the significance of the bread again for the hunger…(inf 12) 
 
It is also of interest to not the use of garlic in a protective capacity as part of this ritual.
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CHAPTER 8 
8.1. Sikh ethnic cuisine and its role in maintaining health 
The format of a Sikh meal is usually lentil dahl and chapatti, either on its own or with 
sabzi17 (a more solid) vegetable curry, salad (usually chopped onion and tomato or 
cucumber), yoghurt raita, followed by milky deserts (either ‘gheer’ /’kheer’ sweet rice 
pudding or ‘semeya’ sweet milky noodle or spaghetti pudding)  
 
Picture 10:  Langar (left top clockwise: fruit, chapatti, pakora, lentil dahl and yoghurt) 
 
8.1.1 Lentil dahl and chapatti 
The central basis of Sikh food is the lentil dahl and chapatti combination.  In all 
Gurdwaras around the world this is the basic food combination.  The lentils may vary, 
but in Bradford most commonly they are green lentils known as moong lentils and red 
kidney beans mixed with certain dahl.  Dahl is essentially a liquid form of curry, 
which can include the following vegetables; lentils, beans or chick peas, as the main 
base with potatoes and peas.  The dahl is cooked by making ‘thurka’, a ginger and 
onion base and a spice mix, known as a masala, which will be discussed in the next 
section.  The lentils/beans are boiled at some length and then cooked with the thurka 
and masala.  The lentil dahl is designed to be quite a liquid dish, like a thick soup.  To 
make sabji, thurka and masala are also prepared and the vegetables are cooked 
together with no or little added water, hence a more solid curry.  Most families will 
                                                 
17 Variations in spelling using the roman script include: sabji, sabzi and sabsi 
 104
store large quantities of lentils, which are now imported dried in large quantity and 
sold in Asian corner shops and supermarkets, and even mainstream supermarkets in 
the area.   
 
Variations and adaptations of lentil dahl and chapatti 
The most popular types of dahl are the whole green moong lentils, chickpeas, split red 
lentils, yellow lentils, red kidney beans and black-eyed beans.  Certain beans and 
lentils are cooked with certain spices to counter any possible negative effects. 
 
Informant 8 said that his mother ground lentils and made them into a ‘masala’.  Large 
quantities of lentils can be made and refreshed the next day with thurka and masala 
and eaten again.  Lentils are more common than pituré or saag according to informant 
8 as they don’t take so long to prepare. 
 
Thurka and masala can be used to refresh dahl, which can be served again for another 
meal on that day or on later days.  Also different dahls are considered suitable for 
mixing together.  In this way there is normally a dahl for each meal and there will not 
be any wasted. 
 
Medicinal values of lentil dahl and chapatti 
The creation of a dahl or a dahl and rice combination (kedgeree) frequently takes into 
consideration its role as a functional food or for specific ailments.  Kedgeree is seen 
as a combination that is simple, clean and easily digestible food, given to people who 
do not feel well or eaten by people trying to be really healthy.  The dish is usually 
runny, often described as a soup or soup-like.  It is used for stomach aches, to settle a 
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stomach.  Simplicity seems to be one of the premises for a dahl being healthy, either 
due to the simple cooking process, i.e. boiling or due to less spice or oil.  Varieties of 
dahl are made according to the health of a person, varying in consistency and 
ingredients.  If someone is not well then it may be more liquid.  As someone’s health 
improves vegetables may be added to the originally simple lentil dahl. 
 
An older informant confided in the researcher that in fact many Sikhs believe in the 
hot/cold humoural system and think, for example, that red kidney beans or black dahl 
are cold and therefore a spice which is considered hot is added to counter any possible 
negative effects.   
 
Hing in black dahl and red beans – not in all dahls – these are supposed to be – we believe in 
hot/cold foods – these are cold foods – so we add hing – hing is a hot food (inf 1) 
 
 
 
Different dahls are perceived as varying in degrees of healthiness.  The green moong 
dahl appears to have a reputation as being really healthy, as does Masran dahl.  One 
informant had heard about this dahl through American Doctors (on the television and 
radio).  As a result different people have started eating more of this dahl.  Similarly, a 
very small, black dahl, known as Mahan dahl is considered bad for cholesterol.  
Knowledge of these particular properties of that dahl were promoted at the Leeds 
Road Gurdwara where the informant says they have ignored this advise and continue 
to use the dahl on cultural grounds, saying that it is tradition (inf 23). 
 
If ailments are based on fever and stomach ache then kedgeree made with less spice 
and oil may be used to treat this.  Rice is cooked in turmeric, boiled with lots of water 
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and the water is not thrown away, but kept as part of the dish.  The cloudy, starchy 
mushy rice remains.  Mixed with lentils this is eaten and appears to bind the stomach.   
 
An unusual remedy is based on the use of the spoon used to make the dahl.  Informant 
31 described this as an ‘old wives tale’ to be used for babies who have a cough which 
is not shifting. 
 
…next time you cook a dahl or a sabji you take the stirring spoon, don’t wash it, wrap it in a 
towel…put it in the same bed as children…from the cooking you get vapours…so wrapping it 
up it gives off vapour…as its warm it still has vapours…it gives off an aroma…the smell from 
it helps clean the nose and throat nice…you know vic vaporub…the concept is the 
same…some people use it today…I’ve used it with my little one…an older person had said do 
this so you respect it and try it…and it worked (inf 31)  
 
 
The use of chapatti being physically placed on the body was also mentioned.  This 
would appear to be a remedy used only by older people. 
 
If pain on body part take a warm chapatti – tie for warmth/ massage – noticed this in older 
generation (inf 8) 
 
 
Religious and cultural significance of lentil dahl and chapatti 
The significance of the use of lentil dahl and chapatti originated with the concept of 
langar. This related to the simplicity of the concept of the feeding of all irrespective 
of caste.  This idea of simplicity and equality mentioned earlier is represented in the 
serving of lentil dahl and chapatti throughout the Sikh world within Gurdwaras.  
Furthermore, examples from informants illustrate the centrality of these foods, always 
present in relative simplicity.  When ill it is considered important to return to this 
simplicity.  Whilst other dishes, such as the solid sabji are served even within the 
Gurdwara and meat is often served within Sikh homes, it is the continuity of the 
 107
simplicity of the dahl and chapatti, which gives a base to return to.  According to 
informant 9, for 
 
‘Sikhs in general the faith aspect is eat less, sleep less and talk less…so in that way you have 
spiritual gain …[…] you only have a little a small amount of lentil with chapattis and you’d 
only have one chapatti…we are guided by the saints from the present day from the past as 
well …they only had a little amount a small handful of curry with chapatti and basically they 
eat to live and not live to eat…and they had it only in order to sustain their life not to …to fill 
the need of hunger not to overindulge in food and they only drink water…(inf 9)’ 
 
 
Simplicity is also a key in reflecting a sober situation in the food.  The researcher was 
present performing sewa18 during a remembrance service.  A conversation with a 
remembrant, commemorating the anniversary of the death of her grandfather revealed 
that the simplicity of the food served on this occasion; simply lentil dahl and chapatti, 
with no sabji, no sweet desert and less spicy and colourful food was seen as a sign of 
respect and remembrance of a sombre nature. 
 
Several informants both of the older and 2nd generation spoke of Cholay pituray and 
roti (chick pea curry served with cornflour fried bread) as being a typical panjabi/Sikh 
dish.  It is popular, time-consuming to make and described by informant 31 as being 
both:  
 
a speciality and a poor food (inf 31) 
 
 
One bean which has gained particular religious and cultural significance is the black-
eyed bean, even described by informant 24 as ‘an auspicious food as it has a white 
mark on the front’.  This marking on the bean relates to the Hindus marking their 
foreheads with a tinuk to celebrate significant occasions like a wedding for example.  
                                                 
18 ‘Sewa’ the concept traditionally in Indian (Hindu) society, sewa in the sense of worship (of gods) has 
been the preserve of the high-caste Brahmans, while in the sense of service (to man) has been relegated 
to the lowest of the castes. In the Sikh sense, the two connotations seem to have merged together for 
the reasons: first, because of its egalitarian meaning… second, God in Sikhism is not apart from His 
creatures. He pervades His Creation (Guru Granth Sahib Ji, p1350) (http://en.wikipedia.org/wiki/Sewa)  
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As this type of food already has the marking on it, it is considered a ‘blessed type of 
food’ (inf 35).  Apparently, it is a dish which this informant considers you ‘don’t 
make in England no more’ 
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8.1.2 The use of thurka and masala  
Thurka is made from chopped onion and ginger root fried together in oil/ghee or 
butter, which gives the distinctive base flavour of the curry.  The thurka is fried 
separately or in the same pan.  Other spices are added at this stage, most commonly 
chopped chillies, sometimes garlic although this will be mentioned later.  Other spices 
include, but are not limited to ajwain seeds, basil, bay leaves, black cardamom pods, 
black pepper corns, cloves, coriander seeds and leaves, cumin seeds, fennel seeds, 
fenugreek seeds and leaves, green cardamom pods, lime leaves, mint and mustard 
seeds 
 
Often spices are chosen by the women who cook either in the Gurdwara or in the 
home, ground and mixed together to give a ‘masala’ powder.  Most often referred to 
as ‘garam masala’ (liberally translated as hot spice mix) this spice mix according to 
informants is a spice mixture which has a heating effect upon the inside of the body.  
One informant describes the process of making thurka and masala for making saag.  
The leaves are cooked and the thurka is cooked separately.  Onion, ginger and garlic 
are cooked together.  The masala described by informant 33 includes cardamom, 
coriander seeds, black pepper and he says that it contains 5 or 6 different things.  
Informant 34 described masala as including black pepper, cinnamon, coriander, 
masala and chillies.  Informant 23 describes masala as turmeric powder, cumin 
powder, powdered coriander, ground up black pepper, large cardamom, cinnamon 
stick and clove ground up together to make a garam masala.  Informant 34’s 
description of shamba herbs discussed earlier illustrates some of the most frequently 
mentioned herbs and spices as being thought of as medicinal field herbs.  These 
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include: saunf, ajwain, gheera, ginger and sound.  Ginger is mentioned as a main plant 
for food, with hing being described as cheaper and more effective.    
 
Variations and adaptations of thurka and masala 
The main ingredients of thurka are oil, ginger and onion.  Some people include garlic 
although more often than not this is not included in the Gurdwara.  Various reasons 
for this have been given, which will be discussed in the section on religious and 
cultural significance of thurka and masala (see p.87/88).  Younger male informants 
talk about the mother making the thurka either to make dahl, sabji or to refresh 
yesterday’s dahl or generally as the base for most Sikh food.  Some people add tomato 
purée, tomatoes, turmeric, mustard seeds, cumin and chilli.  Ingredients, such as 
ginger and chilli are often prepared in large quantities as thurka is the basis of all 
savoury cooking.  This is also the case with masala.  Fresh ginger root, onion, ginger 
and chilli are often chopped and placed in bags in the freezer or fridge to allow faster 
preparation of thurka.  Masala is similarly dried ground and mixed by those who 
make their own from scratch, otherwise it is bought in large quantities by women.  
Some informants of the second generation (working outside of the home and living 
independently from the extended family) spoke of their mothers or mother-in-laws 
preparing masala for them.   
 
Picture 11:  Ready chopped ginger and green chilli stored in the fridge for cooking 
 
 
Techniques, such as peeling and freezing ginger, chilli or garlic 
are methods people have employed to keep items ready for use.  
Informant 10 said that the taste changes, but some sacrifices 
have to be made.  Informant 24 said that her mother used to do 
this, but they have stopped as freezing these items made them watery. 
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Medicinal values of thurka and masala 
As one of the principle ingredients of thurka at the base of most savoury dishes, 
ginger is considered to have many medicinal benefits.  Firstly, both the fresh and 
dried ginger roots are used and sometimes they are used in the same dish together.  
Ginger is considered medicinal for colds, stomach aches and indigestion.  It is 
perceived as having general systemic effects resulting from it having ‘hot’ or garam 
properties within a humoral hot/cold system.  Informant 31 describes examples of 
garam items as ginger and garlic and then describes the general qualities of ginger and 
garlic 
 
…a lot of our people …I’ve found they got it from their mother’s mother’s mother’s recipes 
with ginger and garlic are good for the heart….they clean the blood… (inf 31) 
 
Fresh root ginger is used in greater quantity when cooking root vegetables to 
minimise flatulence (inf 24), whilst dried ground ginger root is used in a special 
medicinal soup or curry.  Described as sound, pertaining from the root of the same 
botanical plant, Zingiber officinale but in dried form, this form of ginger is cooked 
alongside the thurka containing fresh root ginger to reduce phlegm, for colds and 
congestion (inf 27, 23, 24) It can also be used in a tea.  Both garlic and this form of 
ginger are considered garam and purifying for the system and are described by 
informant 31 as being used by the older generation.  Hing is also considered in this 
way.  Shamba herbs, originally gathered from the fallow fields around the houses in 
farming areas of the Panjab seem to be the core items used for culinary purposes, 
often with medicinal application.  They are used for colds, stomach aches, indigestion 
and food poisoning.  They are used in preventative ways, to alleviate symptoms, to 
work on the underlying symptoms in a systemic way and to purify the system.  Ginger 
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and hing are mainly singled out as being the base spices for alleviating problems of 
flatulence and problems relating to an inflamed and sensitive stomach.  The spices are 
added usually in combination, with single items being picked out on different 
occasions.  Hing is added to cooking and yoghurt in a preventative capacity.  Ginger, 
ajwain, fennel and hing are added to food, drinks or taken dry with water to alleviate 
existing stomach problems and pains.  Cumin is added to rice to reduce flatulence also.  
Many spices are added to teas, milky drinks and soups to 
alleviate colds, stomach problems and indigestion; these 
include saffron, small green cardamom, large black 
cardamom, fennel, ajwain and cinnamon.       
Picture 12:  ‘Indian tea’: boiling tea bags in water with spices, mint and milk 
 
 
Religious and cultural significance of thurka and masala 
Thurka and masala, although of interest reviewed apart from the other elements of 
main dishes they are central to the dishes themselves.  Whilst it is possible to cook 
with less thurka or masala, the dish changes significantly if these items are left out.  It 
is of interest to note that in the case of the older generation, occasionally people are 
interested in reducing the fat content and the amount of food which is fried.  
Informant 1 explained that she had been working through the NHS as an outreach 
worker with the South Asian community building awareness about the diet-related 
risks of coronary heart disease and diabetes.  She now cooks separately from her 
husband.  She cooks without much oil, but she will cook the thurka.  He then refries 
the thurka adding much more oil.  She says she has explained to him that this is not 
good for his heart and as he is a heart patient this concerns her.  She was also wearing 
a heart monitor herself during the interview.  Her sister also cooks with water instead 
of oil.    
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A Hindu speaking to the researcher described the basis of Sikh food as being derived 
from Hindu cooking, although Sikhs may disagree saying their food varies, whilst the 
thurka and masala base remains very similar.  The thurka and masala are the basis of 
dahl, sabji, parate19 and are added to most cooked dishes.  Masala is also added to 
yoghurt raita, pakora and other fried savoury snacks.  All Sikhs seem to be aware of 
the thurka and masala base and the young men interviewed would know some of the 
main ingredients of thurka and where to buy them.  They may not know many of the 
spices in masala.  The older generation, both men and women are able to talk about 
both thurka and masala and their individual spices in some detail.  Mothers and 
mother-in-laws often prepare masalas or whole curries for their daughters and sons, 
even delivering to them outside of the home.  Various masala mixes were collected by 
the researcher revealing consistency amongst 4 or 5 of the main spices along with the 
use of others.  As suggested before, garlic is included in many recipes, but there 
seems to be a pollution taboo surrounding the use of garlic in the Gurdwara and by 
some individuals.  Some claim this stems from the extensive use of garlic by Muslims 
and claim Sikhs differentiate themselves from them by not using garlic, as a reference 
back to the time when they were persecuted by the Moghuls.  However, another view 
of the polluting effects of garlic relates to its pungent aroma.  Informant 24 suggested 
that priests are forbidden to use garlic so as not to breathe the pungent smell on to the 
living Guru Granth Sahib Ji, with the same prohibition for the singers who would 
pollute their devotional songs with the aroma.  This was something discussed with all 
generations.  The concept of the polluting effect of garlic is there, although there does 
not appear to be consistency as to reasons behind this prohibition.  This contrasts with 
                                                 
19 Parate is a stuffed bread which is made from wheatflour (chapatti flour) and is usually made with 
potato and fenugreek as a filling.  It is fried in ghee or oil. 
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its extensive use as a medicinal plant, deemed to be purifying for the blood and 
‘system’ and its use as a protective plants by the Ukrainians. 
  
2nd generation use of masala and thurka to flavour non-Sikh/Indian food 
It is of great interest to see how significant the thurka and masala base is for the 2nd 
generation.  Whilst most of the 2nd generation and women make more Western food, 
including foreign food adopted by the British, they continue to flavour this food with 
thurka and masala.  Informant 8 spoke about his use of the garlic, chilli pepper and 
masala base before adding pasta sauce from a jar.  He also spoke of making omelette 
using spices, onions, coriander, masala and red or green chilli.  He spoke about 
making tinned beans (a basic ‘British food’) with this and adding the spice to this also.  
A 1st generation female informant 23 described frying the thurka and masala base as 
being ‘the typical way for every Sikh family’.  She went on to say  
 
modern kids they’re learning to steam and grill […] when we do pizza we get a base and we 
put our own stuff on it, you know the tomato sauce that you get for the pizza sauce and the 
cheese and the tomatoes and all the veg like courgettes …you know just cut them really thin 
and you know that hot plate we do that chapatti on…we cook them on there before we put on 
the pizza because otherwise they don’t cook properly…so we cook them a little bit and put the 
spices on …the garam masala on it some green chillies on it as well…and make a it a bit 
spicy…we put all sorts on it really…we use tomato , courgettes, peppers (inf 23) 
 
 
Informant 24 also made lasagne for her birthday to share with friends and family.  
This was made by cooking a thurka and masala base first and then making the tomato 
lasagne base. 
 
Ginger beer is another item popular with the 2nd generation.  Many 2nd generation 
interviewees also said their parents were unlikely to eat in a restaurant.  However, at 
home they also experiment with mixing flavours from cuisine found in Britain and 
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Asian cuisine.  Informant 35 described cooking thurka with mushrooms, pork and 
eggs for himself. 
 
Some informants spoke about their fathers having allotments where they grow spices 
including coriander, spring onions and Indian tea spices.  As the spices are so central 
to Sikh/Indian cooking it is relevant to note that allotments and back gardens were 
used to cultivate some of them, but with widespread availability in corner shops, 
Asian supermarkets and even in mainstream stores, growing them has become less 
necessary.   
 
Similarly to Ukrainian cooking pickling is a central feature of Sikh cuisine.  Pickles 
and chutneys are made from a variety of fruits and vegetables, but in this case are 
usually preserved using vinegar and spices.  Pickles are made from lemon, lime, 
mango, aubergine and carrots.  Ginger and chilli can also be made as single pickles, 
with ginger included within most other mixes.  Some informants describe chilli 
pickled alone as a Pakistani version.  A tamarind sauce is also made for dipping 
samosas or pakora.  Pickles and chutneys can be made in different ways, vary in 
preparation time, and base.  Some pickles are yoghurt based and are made fresh most 
days, others are pickles based on oil and vinegar which can take from days to months 
to be ready.  Prominent flavours in most pickles are ginger and masala spices.  Pickles 
are bought more and more frequently although the older generation of women still 
make them from time to time.  Some younger women even described their mothers’ 
sun-drying items in the UK ready for pickling.  Informant 27 recognizes that his 
mother makes pickles and continues to do so as she has the time as a housewife, 
whereas his wife does not. 
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8.1.3 Milky deserts 
For special occasions Sikh women make sweet milky dishes:  rice pudding 
(kheer/gheer), Semeya (a vermicelli milk pudding), red rice from sweet pulau rice 
died red, sweet rice (any rice which is made sweet), carrot halwa (a sweet made from 
condensing milk, carrot and sugar), semolina praschad (semolina desert served as an 
offering in the Gurdwara or for significant religious occasions), rasmalay (a curd milk 
pudding) and gulab jaman.  Most informants of different ages and genders mentioned 
the prevalence of milky puddings and their popularity.  They are perceived as being 
typical Sikh food and something which would be part of the format of the typical Sikh 
meal and also a special dish served for special occasions; a Guru’s birthday, the 
beginning of the new Asian month, for women celebrating the (Hindu) celebration of 
Karva Chauth20.  During memorial services no sweet desert is served and only 
occasionally for normal langar.     
 
Variations and adaptations of milky puddings 
Variations were barely discussed although informant 26 explained how Gaja ga halwa 
is different here and in India (carrot halwa made by cooking carrot with milk and 
sugar and forming it in to cubes).  He explained that in the shops in the UK this desert 
looked like a flap-jack, whereas in India it is cooked with condensed milk and is 
creamier. 
 
The celebration of Karva Chauth, which is mainly associated with Hindus, is 
celebrated by some Sikh women in Bradford.  This ceremony is normally carried out 
by married women ‘considered as god-sisters’ (who create a bond at their marriage).  
                                                 
20 Sikh women described the festival during interviews 
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They unite during a day of fasting for their husbands and in some cases in the hope 
they will find a husband.  A fast is maintained from dawn until the rising of the moon 
and is deemed to bring prosperity and a long life to the husband.  In the morning the 
fast begins after the mother-in-law makes an offering of food known as sargi to her 
daughter-in-law.  Similarly an offering known as baya is offered to the young woman 
by her mother and the food is presented by the husband in the evening.  The husband 
should be the first person the woman sees to break her fast and she must look at the 
risen moon through a kind of flat sieve and finally breaking the fast she sees her 
husband.  The gifts of food usually consist of Semeya, kheer and other sweet dishes. 
 
Medicinal values of milky puddings 
It is of interest once again that a food item which is considered both traditional and 
special is also deemed to have medicinal properties.  Informants 8 and 11 suggested 
Semeya was used for the steam given off by the desert with a vaporising effect against 
congestion of the nose during a cold.  Dalaia, a milky porridge made from oats with 
raisins and nuts is made simply for medicinal purposes, whilst Semeya and gheer are 
cooked for colds and for people who do not feel well.  It is surprising if considered 
from the western biomedical perspective where doctors often recommend staying off 
dairy (as it is mucous producing) to find that informants saw these milky puddings as 
useful for people who have a cold.  It has been stated by informants that in fact milky 
products and items which stimulate mucous are used to deliberately produce more 
mucous than usual and allow the system to be flushed of any virus present. 
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Cultural and religious significance of milky puddings  
The general view of milky puddings is that they are prevalent, along with milky 
drinks and dairy products in general.  Informant 8 summarized this prevalent usage 
and most informants noted that dairy and its strength giving properties were a 
recurrent theme in the typical Sikh diet 
If you look up Punjab – strength came from eating cream/milk/butter – as it was hard to 
plough the land – chicken – gives strength also – it was seen as a diet of strength (inf 8) 
 
 
Many of the informants including the 2nd generation knew about the process of 
extracting the different dairy products from the whole milk, including making cheese.  
They put the milk in a large pan and heat it up for hours or even overnight until it 
solidifies.  The solid matter is described as mukkan and what is left is laasi.  In India 
they would use a mudani (a piece of equipment for keeping it moving) whilst 
informant 34 said the equivalent used in the UK is the food processor.  The process 
turns the milk into yoghurt, known as dahi and then it solidifies and separates leaving 
mukkan21 and laasi22.  In this way they are able to make three products from the one 
milk. 
The emphasis upon dairy products relates heavily to the concept of strength within 
Sikh thought of the building of a strong Sikh ‘army’ known as the Khalsa, made up of 
people who need to be strong physically, mentally and spiritually.  In fact the 
separation of body, mind and spirit may not be inherent in their way of thinking and 
being. 
 
                                                 
21 Mukkan is the solid butter-like part which is left when the milk is left to dry 
22 Laasi is the watery whey product which is used as a refreshing drink in the Indian coutryside 
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It is of interest to note also the hot milky drink as a carrier for a huge number of 
spices used for a variety of reasons.  The use of many of the spices parallels their use 
within the thurka and dahl, and will be discussed separately in more detail further on.   
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CHAPTER 9 
9. Results Part 2 
To determine items used in the UK and those which are simply remembered items:  to 
differentiate in which ways food ways and health care practises are known to the 
different generations and genders within the migrant groups. 
Table 11: Sikh remedies for people who do not feel well by gender and generation 
Item Botanical name Preparation Use Inf. Gender/ 
Generation 
(A)ctual /  
(R)emembered 
Ground dried 
ginger soup 
Good remedy 8 Male/1st A (mother) 
Ground dried 
ginger paste 
with chapattis 
For people who are not 
well 
10 Female/2nd  A (me=female 
2nd) 
Pieces of ginger 
in tea 
For people who are not 
well 
8 Male/1st R (mother) 
Juice with honey 
& hot water 
For people who are not 
well 
24 Female/2nd  A (me=female 
2nd) 
Use more ginger When we have a bad 
stomach 
26 Male/1st A (me=male 1st) 
Ground 
dried ginger  
(Sounth / 
sound / 
sont) 
 
 
Ginger root 
Zingiber officinale 
 
soup For people who are not 
well 
31 Male/2nd  A (elders) 
Harlow  
(garden 
cress) 
Lepidium sativum In milk Good remedy 8 Male/1st R (mother) 
Milk with 
turmeric 
Good for colds and sore 
throats 
8 Male/1st R (mother) Turmeric 
 
(Haldi) 
Curcuma longa 
On cuts and 
bruises 
Used to bring out bruise/ 
put in cut as antiseptic 
mixed with milk or water 
31 Male/2nd  R (general) 
Aniseed Pimpinella anisum  In hot milk Can only go by what my 
mum used to do 
8 Male/1st R (mother) 
In hot milk Can only go by what my 
mum used to do 
8 Male/1st R (mother) Fennel 
 
(saunf) 
Foeniculum 
vulgare 
In a hot cup of 
tea 
If someone has an upset 
stomach – only thing I’ve 
ever used 
9 Male/2nd  A (me=male 2nd) 
In food For tummy ache 11 Female/2nd  A (cousin’s mum) Asafoetida 
(Hing) 
Ferula asa-foetida 
With water For bad stomach 26 Male/1st  A (me=male 1st) 
In tea If you’ve got diarrhoea  27 Male/1st A (elders) Ajwain Carum copticum  
Eat a handful of 
ajwain, then 
drink water 
In India I had a problem 
with my bowels, was given 
ajwain 
31 Male/2nd  R (me=male 2nd) 
Holy basil 
& 
lemongrass 
Ocimum sanctum 
Cymbopogon 
citratus  
Tea For bad throat and flu 26 Male/1st  A (me=male 1st) 
Tea Parents would have it 31 Male/2nd A (elders) Garlic Allium sativum 
soup Told to drink when ill 31 Male/2nd  A (elders) 
Gheera Cuminim cyminum  Parents/grandparents 
would have it 
31 Male/2nd  A (they=elders) 
Cardamom  Elettaria 
cardamomum 
Amomum 
aromaticum 
Tea Not well were told to drink 
it 
31 Male/2nd  A (general ‘we’) 
Hajmola  
 
Ferula asa-foetida 
Piper nigrum 
Cuminum cyminum 
Zingiber officinale 
(Lemon extract) 
Tablets for 
tummy 
Gastro-intestinal stimulant, 
antispasmodic 
Digestive, tonic 
Stimulant  
11 / 
31 
Female/2nd 
Male/2nd 
A (general) 
A (we=male 2nd 
and family inc. 
kids) 
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Table 12: Ukrainian remedies for people who do not feel well by gender and generation 
 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
(A)ctual (who) 
(R)emembered 
(who) 
Rub a clove on 
bottom of feet 
A cure for fever – 
cures aches and 
pains 
17 Male/2nd  (R) Wife’s father 
Boiled milk, honey 
and garlic 
Rish’s father uses 
it 
17 Male/2nd (R) my parents (R) 
(me=male) 
Garlic  
 
 
 
 
Allium sativum 
Not specified  36 Female/1st  (A) (me=female) 
Vodka 
(potato) 
Solanum 
tuberosum 
In a hot totty Used for 
everything 
17 Male/2nd (A) general 
Polin Artemisia 
absinthium 
Not specified The ladies use it 
if they’ve got an 
upset stomach.  
Helps with 
indigestion 
12 Female/2nd  (A) older women 
Linden  Tilia europaea Tea Stomach and 
chest complaints 
12 Female/2nd  (R) older man 
Tea from berries Stomach (R) older woman Bilberries  
 
Leaves 
Vaccinium 
myrtillus Tea from leaves Protects against 
cancer and 
stomach disorders 
12 Female/2nd  
(R) older woman 
Rinse for tooth 
ache 
(R) mother 
On skin against 
spots 
(R) mother (R) 
general 
Rinse fair hair (R) mother (R) 
general 
As an anti-sceptic (R) mother (R) 
general 
As a popular 
drink 
12 Female/2nd  
(R) mother (R) 
general 
chamomile Anthemis nobilis tea 
 28 Male/2nd  (A) general 
Blackcurrant Ribes nigrum  Rum & 
blackcurrant drink 
Afro-Caribbean 
remedy 
17 Male/2nd  (A) (me=male) (R) 
Parents Caribbean 
colleagues 
Caraway  Carum carvi  Eat seeds  22 Female/1st  (R) person in uki 
club (R) 
(me=female) 
Lemon Citrus limon Tea and lemon  28 
 
30 
32 
Male/2nd 
 
Male/1st  
Female/1st  
(A) (me=male 
/world not Britain) 
 
Beetroot Beta vulgaris  Borscht – beetroot 
soup 
Heavy and 
painful periods 
15 Female/2nd  (R) women in 
general 
 
69% of Sikh remedies mentioned in response to the question what food and drink is 
given to people who do not feel well are in actual use today, with 31% simply 
remembered.  Of Ukrainian remedies mentioned 76% are simply remembered and 
24% are used.
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Table 13: Ukrainian remedies for a cold by gender and generation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
(A)ctual who / 
(R)emembered 
who 
Hot honey milk and garlic – mix it 
together 
2 
17 
Male/1st  
Male/2nd  
(A) (me=male) 
(R) male 
Put garlic in milk and then boil it 
(if you have a cold) 
 
36 Female/1st  (A) (me=female) 
(general) 
We consider it to be healthy (A) (general=ukis) 
Good for your system to get rid of bad things (R) (general=ukis) 
We eat garlic 
 
 It’s anti-cancerous (R) (general=ukis) 
Garlic Allium sativum 
Rub a clove on the sole of the foot Creates a warm sensation 
28 Male/2nd  
(R) (me=male) 
(if you have a cold) 17 Male/2nd  (R) (afro-carribeans 
general) 
Blackcurrant Ribes nigrum  Hot rum and blackcurrant juice 
It seems to help with congestion (older people 
said good for me) 
Makes me feel warm 
18 Male/2nd (R) older people, 
father 
Add juice to black tea We were told vitamin C and so used the juices 
mum made 
13 Female/2nd  (R) general older 
ukis, mother 
Berries Various species 
Juice was made by leaving raspberries 
in sugar 
If someone was very poorly or had a cold, 
temperature or flu 
15 Female/2nd  (R) grandma 
Linden Tilia europaea  tea Used for stomach and chest complaints 12 Female/2nd  (R) (general) 
Black pepper Piper nigrum 
 
Vodka and black pepper For colds and flu 15 Female/2nd  (R) (me=female 
used on son) 
Paprika Capsicum annuum Vodka and ‘peritz’ in it (if you have a cold) 15 Female/2nd (R) (me=female 
used on son) 
Drink lemon tea  29 
 
30 
Female/2nd 
 
Male/1st  
(A) (me=female) 
(A) (me=male) 
Lemon 
 
Citrus limon 
Lemon and honey 36 Female/1st  (A) (me=female) 
Orange Citrus sinensis  Eat loads of oranges 
(if you have a cold) 
29 
30 
Female/2nd 
Male/2nd  
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Table 14:  Sikh Remedies for a cold by gender and generation 
 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
(A)ctual who 
(R)emembered 
who 
Wheat, poppy, 
cinnamon, tea, 
masala, fennel 
Triticum aestivum  
Papaver somniferum  
Cinnamomum 
zeylanicum 
Camellia sinensis  
(unspecified masala) 
Foeniculum vulgare  
Sieve the wheatflour and leave husks in sieve, boil 
these for 5 minutes with a pinch of cinnamon 
powder, make tea by adding tea, milk, masala and 
fennel seeds 
(If you have a cold) 1 Female/1st  (A) (me=female) 
25 Female/2nd  (R) mother-in-law I had to drink it cos my cough got so 
bad 31 Male/2nd  (R) me, wife, 
female line, elders 
Ginger tea 
If we have phlegm we use ‘adruk’ in 
curry […] good for colds 
27 Male/2nd  (A) we, family 
Soak dried ground ginger and make a curry out of 
it 
Sound you have in ginger curry […] 
that’s really good when you’ve got a 
cold 
23 Female/1st  (A) me=female, 
general 
Ginger 
 
 
 
 
 
Sound (dried 
ginger root) 
Zingiber officinale 
 
Grind ginger in to a pulp and make a soup out of it (If you have a cold) 31 Male/2nd  (R) Older gen. 
Something garam 
(ex. Ginger or 
Garlic) 
Zingiber officinale  
Allium sativum  
Mix with hot tea and honey thrown in Keeps you hot inside 31 Male/2nd  (R) Older gen. 
Shamba herbs: 
saunf (fennel), 
ajwain (ajwain), 
gheera (cumin), 
ginger, sound 
(dried ginger) 
Foeniculum vulgare  
Carum copticum  
Cuminum cynimum 
Zingiber officinale  
Zingiber officinale  
(dried) 
Get a load of herbs together and you boil it […] 
get saunf, ajwain, gheera, ginger, sound 
(If you have a cold) 34 Male/2nd  (R) in India gen. 
Lemon and honey 
with calaloon 
(black salt) 
Citrus limon 
 
If you’ve got a cold put honey, lemon and black 
salt […] that black salt I use every morning […] I 
haven’t been ill in my life 
(If you have a cold) / preventative 35 Male/1st  (A) me=male, 
general(India) 
Dach (sultana) Vitis vinifera  They boil it with saunf, ajwain, gheera, ginger and 
sound, dahl chini (cinnamon) and drink the juice 
Use it for influenza 34 Male/2nd  (R) in Panjab, 
gen. 
 124 
Table 15:  Sikh use of remedies for stomach ache by gender, generation and whether actual or remembered 
 
 
Item Botanical name Preparation Use Inf. Gender 
Generation 
(A)ctual who 
(R)emembered 
who 
1 Female/1st (A) 
me=female, 
daughter, 
grandson 
Mix 3 tspns caraway seed (ajwain) 
and 2 tspns black salt – mix in coffee 
grinder – take ½ tspn with warm 
water 
If you are constipated, don’t feel like eating 
or have tummy ache 
23 Female/1st (A) 
me=female, 
gen. 
you can take it in tea or on its 
own…old people might I wouldn’t 
They say ajwain cures most things 27 Male/2nd  (A) older 
people, gen. 
Extra ajwain  Ajwain is particularly good for the stomach 11 (A) gen. 
Ajwain Carum copticum 
You’d have ajwain, saunf, like gheera 
and you’d take it in liquid or in tea 
(if you have a stomach ache) 31 
Female/2nd  
(A) parents, 
older gen, 
(R)woman in 
India 
Hing / black 
dahl 
Ferula asa-foetida  
Lens culinaris 
(A) general 
Hing / red 
beans 
Ferula asa-foetida  
Phaseolus vulgaris  
Unspecified added to food These are cold foods so we add ‘hing’.  
Hing is a hot food 
1 Female/1st  
(A) general 
Hing Ferula asa-foetida  Hing with water For a bad stomach 26 Male/1st  (A) general 
Masala da 
cha (spicy 
tea) 
Unspecified unspecified My father would give it to me for stomach 
ache 
10 Female/2nd  (R) father 
(A) me=female 
If your stomach aches you go off your food 
and you need energy make this…does you 
good and settles the stomach 
10 Female/2nd  (A) general Kedgeree 
(lentil and 
rice) 
Lens culinaris & Oryza 
sativa  
Rice and lentil curry 
People say go for kedgeree if you have a 
bad stomach 
26 Male/1st  (A) we, 
general, they 
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Table 15 continued:  Sikh use of remedies for stomach ache by gender, generation and whether actual or remembered 
Use just ginger and boil it and make a 
ginger cordial 
Ginger we say is good for the 
stomach[…]we would stock a lot of our 
ginger when we have bad stomach 
26 Male/1st  (A) general, 
India 
Ginger Zingiber officinale 
Ginger (unspecified) Will purify the system 31 Male/2nd  (A) older gen, 
female line 
Ayurveda Various medicine plants, 
herbs and yoga 
Guru on the television teaches yoga,  
pranayama (good food, good 
meditation and herbal medicine) 
 26 Male/1st  (A) Guru on 
TV from India 
Garlic Zingiber officinale  Garlic or ginger … 
(unspecified) 
will purify the system 31 Male/2nd  (A) older gen, 
female line 
Hajmola Ferula asa-foetida 
(amongst other 
ingredients) 
unspecified It’s the basic thing […] Some people have it 
as a preventative, some people like the taste 
31 Male/2nd  (A) older gen, 
me & family 
Spari Piper betel  It’s a very hard natural nougat […] it 
comes it little pieces […] it’s dried 
[…] a black colour […] you can get it 
in an Indian shop 
If there is a lot of effluence in the stomach 31 Male/2nd  (A) general 
You’d have ajwain, saunf…like 
gheera […]You’d take it (seed) in 
liquid or in tea 
(for a stomach ache) 31 Male/2nd  (A) we, 
general, 
India/Panjab 
Saunf Foeniculum vulgare  
Grind fennel seeds with sugar Eat a spoonful when you have stomach ache 34 Male/2nd  (A) wife, 
general 
Gheera Cuminum cynimum  You’d have ajwain, saunf…like 
gheera 
(for a stomach ache) We may put in rice 31 Male/2nd  (A) we, 
general, 
India/Panjab 
Green 
cardamom, 
Bengali 
cardamom 
 
Elettaria cardamomum  
Amomum aromaticum  
Cardamom tea (for a stomach ache) 31 Male/2nd  (A) we, 
general, 
India/Panjab 
Saffron Crocus sativus  Saffron tea (for a stomach ache) 31 Mael/2nd  (A) we, 
general, 
India/Panjab 
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Table 15 continued:  Sikh use of remedies for stomach ache by gender, generation and whether actual or remembered 
Rice Oryza sativa  Plain boiled rice (maybe add salt) (For a stomach ache) 10 Female/2nd  (A) general 
Hojmela 
(hing tablets) 
& cumin 
seeds 
Ferula asa-foetida  
Cuminum cynimum  
Take some hing tablets and roasted 
cumin seeds and wash down with 
water 
(For a stomach ache) 11 Female/2nd  (A) 
me=female, 
general 
Fennel  Foeniculum vulgare  Take a spoonful of fennel seeds in 
your hand and take them with warm 
water 
(For a stomach ache) 
If you’ve got period pains 
24 Female/2nd  (A) 
me=female, 
general 
Herbs/ spices unspecified Probably herbs/spices in milk  Mum would give me a massage – not sure 
about particular foods – probably herbs/spices 
in milk 
8 Male/1st  (R) mother 
9 Male/2nd  (A) general, 
me=male 
Put ‘saunf’ in your tea 
(A) we, 
general, 
India/Panjab 
Saunf Foeniculum vulgare  
You’d have ajwain, saunf, like 
gheera and you’d take it in liquid or 
in tea 
(For a stomach ache) 
31 Male/2nd  
(A) we, 
general, 
India/Panjab 
Kara ‘tonic’ unspecified leafy vegetables […] particular 
vegetables […] she’s using to make 
particular tonic  
we call it […]Kara […] tonic for the stomach 
or pain for the cough…mainly the herbs are 
plants we use for the throat ache…bad cold or 
a flu[…]cold constipation or indigestion 
26 Male/1st  (A) mother 
Jamgheera Cuminim cynimum  
Zingiber officinale  
Citrus limon 
Cumin powder with water, lemon, 
and boiled ginger (cordial) and rock 
salt  
Rock salt is good for your stomach […] it’s 
good for your stomach, jamgheera freshens 
up your intestine system […] you know tired 
people go for ginger as well 
26 Male/1st  (A) general, 
India 
Fresh mint drink with iced water, 
crushed mint, lemon juice and sugar 
Used in a similar way to jamgheera 26 Male/1st  (A) general, 
India 
Peppermint tea (For a stomach ache) 31 Male/2nd  (A) parents, 
older gen, 
Boil mint and put a little salt in it I never get an ache […] for anything I’d use 
mint 
(A) me=male 
Mint Mentha piperita officinalis  
Mint and ginger skin tea (For a stomach ache) 
35 Male/1st   
(A) me=male 
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Table 15 continued:  Sikh use of remedies for stomach ache by gender, generation and whether actual or remembered 
 
 
 
 
 
 
 
 
 
 
Shamba 
herbs (saunf, 
ajwain, 
gheera, 
ginger sound) 
Foeniculum vulgare  
Carum copticum  
Cuminum cynimum  
Zingiber officinale  
Boil saunf, ajwain, gheera, ginger, 
dried ginger 
Food poisoning / stomach 34 Male/2nd  (A) general, 
India 
Hing Ferula asa-foetida  In place of ginger Hing in place of ginger […] it’s cheap […] 
more effective in the body against food 
poisoning 
34 Male/2nd  (A) India 
general 
Shuaré (date) 
Ajwain 
 
Fennel 
Cinnamon 
Phoenix datylifera  
Carum copticum  
Foeniculum vulgare  
Cinnamomum zeylanicum  
Boil it with ajwain, saunf, dahl chini For a stomach ache 34 Male/2nd  (A) we, general 
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Table 16:  Ukrainian use of remedies for a stomach ache by gender, generation and whether actual or remembered 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
(A)ctual or 
(R)emember
ed who 
Blackcurrants 
Redcurrants 
Raspberries  
Ribes nigrum  
Ribes sativum  
Rubus idaeus  
Put berries in a jar with equal amounts of 
berries and sugar […] allow juices to form in 
sunlight, bottle it 
Add to black tea 3 Male/1st  (R) me=male, 
wife=female 
Hrechana 
Kasha 
Fagopyrum esculentum unspecified Cleans your stomach or controls you 4 Male/1st  (A) general, 
older 
generation 
(if you have a stomach) Kill or cure […] it can 
induce vomiting 
15 Female/2nd  (A) general, 
(R) me = 
female 
(if you have a stomach ache) 28 Male/2nd  (A) general = 
we 
Polin Artemisia absinthium Fernibranke or Polinyuwka are alcohols made 
with Polin (ready made) 
It is bitter […] maybe more like sour bitter then 
it is medicinal 
29 Female/2nd  (A) general 
Settles the stomach 18 Male/2nd  (A) wife (R) 
wife 
(if you have a stomach ache) 28 Male/2nd  (A) general 
Chamomile Chamomilla recutita  Chamomile tea from the flowers and leaves 
(if you have a stomach ache) 12 Female/2nd  (A) general 
(R) mother 
Soak bilberries in sugar, they become alcohol 
after couple years…drink juice 
Cure stomach pain, protect against cancer and 
stomach disorders 
(R) older 
woman 
Bilberry Vaccinium myrtillus  
Take and dry the leaves Drink the tea  
12 Female/2nd  
(R) older 
woman 
Tea with lemon Chamelia sinensis  Make a hot tea with lemon (if you have a stomach ache) 13 Female/2nd  (A) general 
(R) we 
Mint Mentha piperita  Make a tea It was lovely for my stomach 22 Female/1st  (R) older 
woman friend 
Oats Avena sativa  Make English porridge with honey (if you have a stomach ache) 32 Female/1st  (A) general 
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Table 17: Sikh use of remedies for indigestion by gender, generation and whether actual or remembered 
 
 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
Who from (A)ctual/ 
(R)emembered 
Put ajwain in cup, add tbag, saccharin & 
boiling water  
(If you have indigestion) helps me not to 
be incontinent […] I take it if I know I 
am going out somewhere 
1 Female/1st  (A) me=female 
Add ajwain and salt to a ball of chapatti If I’m not feeling great 1 Female/1st  (A) me=female 
Ajwain Carum copticum 
unspecified It’s ajwain for indigestion 23 Female/1st  (A) general 
  You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
(If you have indigestion) 31 Male/2nd  (A) general 
Saunf in hot milk (If you have indigestion) 8 Male/2nd  (A) general Saunf Foeniculum vulgare 
You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
(If you have indigestion) 31 Male/2nd  (A) general 
Hing Ferula asa-foetida  People put it in cooking It is good for indigestion 11 Female/2nd   (A) females 
Use mint leaves to make chutney Eat with roti […] good for your digestive 
system 
23 Female/1st  (A) me=female Mint Mentha piperita  
Peppermint tea (If you have indigestion) 31 Male/2nd  (A) general 
Kedgeree (lentils 
& rice) 
Lens culinaris  
Oryza sativa  
My mother gives me kedgeree Normal food for indigestion 26 Male/1st  (A) mother 
Hajmola  Ferula asa-foetida  
Other ingredients 
Put it in yoghurt (If you have indigestion) it lines the 
stomach 
27 Male/2nd  (A) general 
Gheera Cuminum cynimum You’d have ajwain, saunf, like gheera and 
you’d take it in liquid or in tea 
Gheera you can take in rice (as opposed 
to tea) 
26 Male/1st  (A) general 
Cardamom  Elletaria cardamomum 
Amomum aromaticum 
Make cardamom tea (If you have indigestion) same things as 
for stomach ache 
  (A) older gen. / general 
Saffron Crocus sativus Make a saffron tea (If you have indigestion) 31 Male/2nd  (A) older gen./gen. 
Cumin Cuminum cyminum Put it in rice (If you have indigestion) 31 Male/2nd  (A) older gen./gen. 
Masala unspecified Cut down on using masala/ wife doesn’t 
cook with masala 
Used to use a lot of masala and used to 
get a lot of indigestion 
34 Male/2nd  (A) wife, general 
Barley Hordeum distichon  In India used to boil barley grind it and add 
water 
(If you have indigestion) here buy it in 
green bottle 
35 Male/1st  (A) UK general, (R) 
India general 
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Table 18:  Ukrainian remedies for indigestion showing gender and generation and whether remedy is actual or remembered 
 
Item Botanical name Preparation Use Inf. Gender 
/Generation 
(A)ctual or 
remembered / who 
from 
Prunes Prunus domestica  Eat 2 or 3 in the morning Prunes help me to digest 4 Male/1st  (A) me=male 
Vegetables Various unspecified Cut them and steam them / 
sometimes boil them more 
It is easier to digest.  I no longer eat raw vegetables 4 Male/1st  (A) me=male 
People even the ladies in the Ukrainian club if they have 
an upset stomach will take that and it helps with 
digestion 
12 Female/2nd  (A) older women Polin Artemisia absinthium  Polinyuwka is made from Polin  
(If you have indigestion) 28 Male/2nd  (A) general / older 
generation 
Cordials Various berry species Homemade cordial in hot tea (If you have indigestion) 13 Female/2nd  (R) mother, older 
generation 
Vegetable soup unspecified Uki soup – plain – thin vegetable 
soup 
Swear by it for stomach problems and digestion 20 Male/2nd  (A) general 
Leaves unspecified Ukis have strange remedies with 
leaves 
Older people 30 Male/1st (R) older generation 
Herbs unspecified Must boil herbs I don’t know the names of the herbs […] my mother 
knows much about herbs she can cure any disease with 
it. 
32 Female/1st  (R) mother 
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9.1. Results by gender 
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Figure 17: Sikh remedies for people 'who do not feel well' by gender 
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Figure 18: Ukrainian remedies for people 'who do not feel well' by gender 
 
 
There are several ways to analyse the responses given by informants.  Of course the 
number of different remedies mentioned illustrates to some extent the breadth and 
depth of knowledge of a particular informant or a particular group of informants (i.e. 
women or men), however to analyse simply by number of remedies or number of 
different responses does not allow the subtlety of the information the person is giving 
to be acknowledged.  It is of interest to note that in response to the first question about 
remedies ‘for people who do not feel well’ more mentions of plant-based remedies 
were given by Sikh men (82.6%) than Sikh women (17.4%).  In the case of 
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Ukrainians the figures were more elevated for women (65%) than men (35%). 
However, the depth of knowledge between men and women differed in the actual 
practise of knowledge as seen during the practise of sewa for langar in the Gurdwara 
by women and in the number of recipes volunteered to the researcher by women in the 
Ukrainian community. 
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9.1.1 Remedies for a cold by gender 
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Figure 19: Ukrainian remedies 'for a cold' by gender 
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Figure 20: Sikh remedies 'for a cold' by gender 
 
 
A similar pattern emerges when looking at remedies for a cold with 70% of remedies 
mentioned by Sikh men and 30% of remedies by Sikh women.  The responses for 
Ukrainian informants show that 52.6% were from men, with only 47.4% from women. 
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Figure 21: Breadth of knowledge of Ukrainian cold remedies by gender 
 
With breadth of knowledge taken in to account the emphasis shows Ukrainian women 
giving 63% of the total remedies.  Ukrainian men on this occasion gave 37% of 
different types of remedies.  However, for the Sikh informants analysing in this way 
the Sikh men came out with more breadth of knowledge for remedies to treat a cold 
with 66.6%, whilst women only gave 33.3% of the breadth of remedies. 
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Figure 22: Breadth of knowledge of Sikh remedies by gender 
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Figure 23: Sikh stomach ache remedies by gender 
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Figure 24: Ukrainian stomach ache remedies by gender 
 
 
The number of remedies for stomach ache given by the different genders illustrates 
interesting discrepancies in apparent knowledge.  The Sikh men gave a far greater 
number of remedies and in fact also illustrated greater breadth of knowledge when 
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mentioning different remedies.  It may be the case that whilst men of the 1st and 2nd 
generation are aware of remedies which their wives or mothers most likely make for 
them the quantity of remedies discussed outside of interviews by women reflects an 
equal if not greater knowledge.  This phenomenon may be related to the fact that it is 
mainly women who cook, modifying masala to suit different health conditions and 
ailments, making food for health engendering the knowledge in a different way; 
embodied knowledge, which is then less cerebral and more practical, whilst the men 
indeed know and influence the remedies women use.  The men are very often the 
more traditional influence within the family with the women mediating and balancing 
traditional with more experimental cooking influenced by their children.   
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Figure 25: Breadth of knowledge of Sikh stomach ache remedies by gender 
 
 
For the Ukrainians the trend was the opposite with greater breadth of knowledge 
illustrated by women than men.  For stomach aches the men were able to give a more 
extensive list than the women, which at first appears to be strange.  However, after 
analysing the details and the origins of their knowledge, it is clear the knowledge of 
women was passed on and used for family health by women, but also known by men.  
Knowledge from interviews only is insufficient to analyse subtleties in the 
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relationship between remedies, cerebral knowledge of, and embodied knowledge of 
them. 
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Figure 26: Breadth of knowledge of Ukrainian stomach ache remedies by gender 
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Figure 27: Ukrainian indigestion remedies by gender group 
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Figure 28: Sikh indigestion remedies by gender group 
 
 
31% of Sikh remedies for indigestion were given by women, whilst 69% were given 
by men.  Similarly, it is 33.3% women who gave remedies only, with 66.6% men 
giving these remedies.  Whilst these results point to what appears to be greater 
knowledge on the part of men, this outcome must be questioned due to the amount of 
food and drink that women prepare compared to men. 
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Figure 29:  Breadth of knowledge of Sikh indigestion remedies by gender 
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Figure 30: Breadth of knowledge of Ukrainian indigestion remedies by gender 
 
In the case of both Sikhs and Ukrainians the breadth of plant-based knowledge for 
indigestion by gender appears to be held more by men than women, relating to their 
role as conserver of tradition within the family.  However, based on the general 
knowledge held by men and women the practise of making food everyday suggests 
that women would in fact know more.  Furthermore it is women who know what a 
masala mix contains and how the contents are mediated for preventing indigestion, for 
example by including more ginger, hing, fennel or ajwain discussed during food 
preparation events.  The majority of women suggested drinks or not eating for 
resolving problems of indigestion.  It may be the case that although men were able to 
give the names for a greater breadth of remedies for indigestion, it is still women who 
are more likely to add ingredients to a masala, food or drink in order to mediate health 
and therefore rely less on indigestion remedies.  In fact remedies for indigestion given 
by women were less food or drink based, abstaining from eating or drinking being the 
main suggestion.  This in fact appears to be the case for both groups, with people 
stating that it was mainly older Ukrainian women who took polin as a medicinal 
‘aperitif’ to prepare the stomach before eating.  It may also follow that the aim of 
women is to prepare balanced food where indigestion is less likely to result, using 
preventative measures during cooking.  Convexly, the younger generations are more 
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likely to take remedies in tablet form, such as hajmola, or other over-the-counter 
remedies once the problem has occurred.    
 
9.2 Origin of remedies by gender and generation 
 
It is of great interest to compare the mentions per gender to the origin of remedies and 
recipes.  It becomes clear that much of this knowledge is in fact the domain of women.  
What has happened with migration however is that the knowledge which had been the 
domain of women is now becoming a more male domain. 
 
For each group of remedies mentioned it is clearly women of the 1st generation who 
have transmitted this knowledge to men and women of the 2nd generation. 
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Figure 31: Gender of person from who they learnt Sikh remedies 'for people who do not feel well' 
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Figure 32: Gender of person from who they learnt Ukrainian remedies 'for people who do not 
feel well' 
 
9.2.1 Origin of remedies for a cold by gender and generation 
 
A more uniform pattern emerges where the majority of remedies were in fact learnt 
from women rather than men, with many of those remedies still considered to be in 
the ‘general’ knowledge of the community.  This pattern is clear in both of the 
communities and across the remedies. 
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Figure 33: Domains of knowledge in relation to Ukrainian cold remedies by gender 
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Figure 34: Domains of knowledge in relation to Sikh cold remedies by gender 
 
 
When analysing the domain related to ‘people who do not feel well’ in general, it is 
women who yield greater knowledge than men or even the general category, which 
also contains some of the knowledge attributable to women.  It is clear however, that 
there are key items of ‘general knowledge’ which are known across these categories.  
Fresh root ginger features for people who do not feel well and for people who have a 
cold.  Ginger does not appear as male or female in response to ‘if you have a stomach 
ache’, or ‘if you have indigestion’ rather in the general domain for stomach ache and 
not at all for indigestion.  This appears strange as ginger is the base of all cooking and 
seen by most as a key item for digestive health.   
 
9.2.2 Remedies for stomach ache by gender and generation 
This may indicate the fact that ginger is always present and whilst some indicated to 
the researcher outside of interviews more is added for the stomach and digestive 
system, this appears to be in a preventative capacity and not as a ‘cure’.  More ginger 
is added to reduce gases as informant 24 explained. 
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Figure 35: Domains of knowledge in relation to Sikh stomach ache remedies by gender 
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Figure 36: Domains of knowledge in relation to Ukrainian stomach ache remedies by gender  
 
 
 
It is of interest to note the use of lemon tea across the generations of Ukrainians, 
despite being surrounded by cultures that use milk in their tea in the UK.  Perceived to 
be of general health benefit, for stomach aches or colds, the 
medicinal value may have helped to support the cultural usage of 
this drink.  Furthermore the use of a 
non-milky tea allows currant and berry 
cordials and vodka to be added to this 
style of tea meaning the ordinary tea is 
also a carrier of medicines. 
Picture 14:  Blackberries growing wild on the moors     Picture 13:  Vodkas from Ukraine 
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9.2.3 Remedies for indigestion by gender and generation 
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Figure 37: Domains of knowledge in relation to Sikh indigestion remedies by gender 
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Figure 38: Domains of knowledge in relation to Ukrainian indigestion remedies by gender 
 
It is striking to note that in many cases, according to the informant the knowledge 
which they have learnt is ‘general’ knowledge.  However, when comparing the 
breadth of knowledge acquired from women, it is in general greater than the 
knowledge acquired from men.  It is of further interest to consider whether this 
‘general’ area of knowledge may not also hold items which are considered gendered.  
In fact on the whole the ‘general’ category usually includes items which were 
mentioned by women only or men only.  To assume that all knowledge which on 
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these occasions was mentioned by men or women only is simply gendered, or indeed 
those items which are considered to be ‘general’ knowledge to be un-gendered would 
be jumping to a conclusion.  It does however, point to a sense that there may be 
knowledge which is known more by men of more by women of the first generation.  
This distinction appears to blurring with the 2nd generation. 
For stomach ache and indigestion a popular Ukrainian remedy is the use of polin 
Artemisia absinthium L.  Whilst the plant itself was described as being made in to a 
tea in effect no evidence of the current usage with this method was found.  The older 
generation may indeed have used it in the UK as they indicated that they noted it to 
grow by the side of the road and in other disturbed areas, stating that it was very 
common even in the UK.  However, the current usage of polin is in a ready-made 
form as bottled alcohol imported from Poland, polinyuwka.   
 
A strong and very bitter liquor, this remedy is taken as a shot drunk down in one 
whilst at the Ukrainian club bar.  Some informants said they buy bottles to keep at 
home.  It appears to be more women than men who take this drink 
before a meal to prepare the stomach and aid digestion.  This 
remedy has also been passed on to younger generations, despite 
the bitter taste which most people appear to be moving away from, 
preferring less bitter, less sour and sweeter foods. 
Picture 15:  Polinyuwka 
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9.3 Generational differences in remedies  
Generational differences exist in the types of remedies which are still used or taught 
to the younger generations and those which are simply remembered by the older 
generation.  Ginger forms the medicinal basis of Sikh food throughout the generations 
as does garlic for the Ukrainians.  The concept of shamba ‘field’ herbs has been 
passed down generations of Sikhs despite them no longer being wild-gathered in the 
UK as they were imported as soon as possible as these herbs of the Panjab are not 
native to the UK.  The use of wild-gathered berries continued with the 2nd generation 
of Ukrainians having direct experience of wild-gathering or sampling the products of 
their parents in the UK.  Some 2nd generation Ukrainians say they still pick today but 
they are few.  Certainly mushroom picking is no longer practised in groups as it was 
with the 1st generation in the UK who were still able to name their collecting places. 
9.3.1 Generational differences in remedies used for a cold  
Ginger for the Sikhs and garlic for the Ukrainians are key remedies mentioned for a 
cold, as well as being central to the cuisine of each ethnic group, respectively.  The 
culturally significant group of plants, berries, are also a key Ukrainian cold remedy 
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Figure 38:  Sikh remedies for a cold by generation 
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Figure 39:  Ukrainian remedies for a cold by generation 
 
9.3.2 Generational differences in remedies used for stomach ache 
On the whole remedies for stomach ache and indigestion appear to be used 
interchangeably with some informants commenting on this, saying that herbs for 
indigestion are the same as for stomach ache.  Although ginger is the basis for all Sikh 
savoury cooking, ajwain and hing appear to be used in similar ways for indigestion.  
They are used in a variety of ways in a preventative capacity, to alleviate symptoms 
and resolve the problem once it is present, to re-balance and purify the system.  Older 
informants tended to add them to food, to curries or yoghurt, to eat a spoonful with 
water or take ajwain in a tea.  Hing appears to be used more in 
food, whilst ajwain can also be taken in drinks and food.  Hing is 
taken by younger informants in tablet form (Hajmola which is 
actually a combination of herbs) which they refer to as hing 
tablets.   
Picture 16:  Hajmola tablets used by younger generations 
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A couple of informants stated Hing was cheaper than ginger in India and therefore the 
most commonly used there, whereas ginger seems to have taken precedence in the UK. 
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Figure 40:  Sikh remedies for a stomach ache by generation 
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Figure 41:  Ukrainian remedies for a stomach ache by generation 
9.3.3 Generational differences in remedies used for indigestion 
Whilst herbs and leaves are important for the stomach and indigestion, ‘binding’ 
foods, which are fibrous and starchy are also considered by both groups.  The 
Ukrainians mention the use of oats and hrechana kasha (buckwheat) for stomach ache 
and prunes and vegetable soup for the stomach ache, whilst the Sikhs mention dates, 
rice and kedgeree for stomach ache and barley and kedgeree for indigestion.  There 
generally appears to be an understanding that taking foods and drinks for a stomach 
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ache or indigestion involves the whole digestive system, hence the correlation 
between the types of remedies, both across groups and type of health ailment.  It is of 
interest to note that whilst the majority of Sikh remedies are spice and herb based, 
Ukrainian remedies contain more fruits and different types of plant categories.  The 
key herbs and spices are passed on with each generation.  The variation of cereals has 
diminished along with varieties of fruits and vegetables.  Older Ukrainians lament the 
‘whitening’ of their traditional rye bread, even by the Ukrainian bakery in Bradford. 
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Figure 42:  Sikh remedies for indigestion by generation 
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Figure 43:  Ukrainian remedies for indigestion by generation 
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CHAPTER 10 
 
10. Results Part 3:  Changing foodways and healthcare systems 
To discover influences affecting diaspora’s decisions and actions which result in 
changes in practise:  differentiate perceptions of events and rituals related to food 
ways and healthcare within the generations and genders. 
 
By isolating foods and drinks considered to be ethnic, the idea was not to look at a 
static set of foods and drinks, but to look at their evolution in the UK.  Broadly 
speaking the Ukrainian diet was already more similar to the traditional British diet of 
the late 1940s, with meat, potatoes and vegetables as the main foods, soups, bread and 
baking were also important.  The Sikh food had a different basis, although in essence 
a curry resembles a spicy casserole, which is also similar to a ghoulash made by 
Ukrainians.  A chapatti (flat bread) was eaten with the curries and rather than having 
‘starters’ Sikhs may have snacks and two parts to their main meal, a runny soup-like 
curry and a more solid vegetable-based curry. 
 
Cooking and home health care was the domain of women.  Although it still is largely, 
this is changing fast and will change more with the passing of the first generation.  
The decisions which people have had to make as families are who will earn the 
money needed to survive in this country, whilst at the same time recreating their 
culture; food, speech, dress, and cultural and religious views?  When people first 
arrived from their respective locations the men often arrived first, with women and 
perhaps children arriving later.  Subsequent children were born in the UK. 
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To earn enough money to survive, workers, both men and women, worked outside of 
the home, mainly in factories and the transport system.  As such the women of this 
generation had less time at home.  The Ukrainians were completely cut off from their 
families in Ukraine, with some of them never seeing their families again.  The Sikh 
families were often joined by relatives from the Panjab and many of the 1st generation 
also brought their parents and extended families. 
 
Being foreigners in Britain at the time there were elements of fear and animosity 
towards these groups, who people had little understanding of.  Ukrainians commented 
on being named ‘garlic breath’; a sign they were feared as they ate differently, 
ingesting a food that was considered a ‘polluting’ food.  However, workers also spent 
time together and those who worked in the factories have been influenced by one 
another as can be seen from the occasional remedy, such as the rum and blackcurrant 
the Ukrainians picked up from their fellow Afro-Caribbean workers. 
 
Furthermore due to their origins as farm labourers the migrants were brought for their 
physical strength to do heavy manual tasks.  They were considered physically fit by 
the government, but the work was demanding and food was important to keep their 
strength.  Small Asian eateries originally catered to the workers, many of which have 
now become ‘Indian’ restaurants, usually of Pakistani origin.  There were places 
where different groups ate together outside of the home initially when the men arrived.  
Eastern Europeans and Asians tended not to mix. 
 
The ingredients required to make the food these groups were accustomed to were 
often not available.  Despite the ingredients of Ukrainian food being similar in some 
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respects to the British northern temperate food, the varieties of fruits and vegetables 
differed along with preparation, preservation and storage methods.  Lactofermentation 
to make sauerkraut and smoking meats and sausages were practised here, but were not 
British methods of preservation.  Furthermore the ingredients were not readily 
accessible, so gradually delicatessen, food stores and other types of shops began to 
emerge along with market stalls selling fresh and packaged products.  There were a 
handful of Ukrainian delicatessens which have all now been closed for some time 
since the aging of the first generation.  The Ukrainian bakery is now run by the 
second generation.  Polish food sources became significant for the Ukrainians in 
Bradford as the borders of Ukraine were closed until independence in 1991.  
Discontinuity and expulsion from their lands surely had a large impact on the food 
habits of Ukrainians and their ability to maintain their culture in the immediate phase 
of transition between Ukraine and the UK (most passing through various countries).   
 
Communities pulled together to save money to develop religious and community 
establishments, which resulted in today’s 6 Gurdwaras with their langar and schools, 
2 Ukrainian churches and the Ukrainian social club, kitchen and school. 
 
With the significance of langar as a central concept for the practise of their religion 
Sikhs have tended to deal with food as a community.   
 
Picture 17:  Sikh women prepare fresh herbs for langar at the Ramgharia Gurdwara, Bradford 2005 
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However, Muslims (mainly of Pakistani origin) in Bradford are the largest and 
dominant Asian community.  They run nearly all the restaurants serving curry, 
although there are a few Sikh restaurants.  The vegetable and fruit market needs of the 
Pakistani, Bangladeshi and Indian communities in Bradford are primarily organised 
around religious and national identity in local convenience stores, however 
supermarkets often cater to the Asian community as a whole.  What is clear is that 
where food is concerned the Asian communities have done what they need in order to 
meet their needs, sticking together as Asian communities where necessary and 
differentiating where desirable.  Apparently the cost in terms of identity for the 
Ukrainians has sometimes been so great they have not joined together with Polish or 
other Eastern Europeans to provide fresh produce due to the effects of Ukraine’s 
closed borders until recently.  Where they have done, in terms of the few continental 
delicatessens remaining in the covered market, or the Ukrainian bakery where they 
now bake different types of bread from all over Europe, they have been successful in 
maintaining a source of Ukrainian foods.  This maintenance of food has come at a 
price however, seen most clearly in the lightening of the Ukrainian rye bread.  Most 
informants associate this transformation with the pressures of producing in large 
quantities for supermarkets and more generalised products for a broadened market.   
 
So, why have the Asian communities been able to stick together when the European 
communities have been keen to make distinctions between themselves?  
Demographics and general level of difference seem to be key factors as well as 
original status within the country upon arrival.  The Sikh community (as well as other 
Asian communities) seem to have the advantage of larger numbers of people, 
increased by a constant flow of new migrants from India.  Furthermore, each of the 
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Asian communities at first appearance has more differences from the host culture than 
other European cultures.  As such it appears that by virtue of being different from the 
host culture these communities are drawn together as a whole, with still enough 
difference between the groups (i.e. Sikhs being predominantly vegetarian and 
Muslims halal meat-eaters).  For Ukrainians whose plight was ignored during 
collectivization and famines, further alienation through the Second World War and 
lack of independence for so long they are inevitably wary of the intentions of any 
authority which does not solely stand for Ukrainian independence.  It is of great 
significance the impact such important food-related events have on the outlook of a 
people. 
 
For Ukrainians the famine has assumed mythic proportions. It is the defining moment of their 
recent history, no less traumatic and portentous than the Holocaust is for Jews. The famine 
symbolizes the horror of the Soviet experience, the curse of Russian domination, and the 
necessity of Ukrainian liberation.  (Motyl 1993) 
 
Hence through the tragedy, the significance of food for Ukrainians pervades every 
day life and during key events these significant parts of their history are in the 
collective memory.  The comments of many second generation Ukrainians is that their 
grandparents experienced a lack of food and witnessed starvation, furthermore their 
parents were taken from their land ending up in concentration camps away from home 
without much food leading to a view that they should give their children as much food 
as possible.  As a result there are many Ukrainians who believe their parents were 
trying to compensate for their lack of food by feeding them up and many are 
overweight, and like their Sikh counterparts suffer from problems of coronary heart 
disease, obesity and diabetes (heart disease and diabetes is also common amongst the 
first generation).  Older generations of Sikhs suffer more obesity than Ukrainians, 
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who remain quite slim.  The second generation of Ukrainians are often most affected 
by these problems. 
The key pressures influencing these communities’ decisions were economic problems, 
social isolation from the rest of the community due to language, outlook and 
perception of the world, religious needs and culturally significant practises such as 
food for key events and every day along with staying healthy for a physically 
demanding working life.  Creating a family was also seen as key to a good life, so 
having children and maintaining family health was of the utmost importance. 
 
10.1 Differentiated involvement in the events and rituals related to food 
ways and healthcare within the generations and genders 
 
Key events in the social and religious calendar of each group are of significance, 
especially in relation to the role of food for maintaining religious and social cohesion.  
The key events for each community were observed by the researcher and the foods 
and drinks and their presentation and perception of them were noted. 
10.1.1 Ukrainian Easter:  Changes, maintenance and influences 
 
Ukrainian Easter is celebrated in accordance with the Julian calendar.  There are two 
Ukrainian churches in Bradford; one Ukrainian Orthodox and one Ukrainian Greek 
Catholic church.  Easter is celebrated at the same time in each in accordance with the 
Julian calendar which means that Ukrainians usually celebrate Easter at a slightly later 
date than the Western churches of the UK although there are other orthodox 
denominations within Bradford from Russian and Eastern European origins. 
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The changes in relation to practises for celebrating Easter mainly relate to time and 
convenience.  Easter is celebrated on a Sunday and in general this also fits well with 
the working pattern in the UK, where weekends are free and especially Sunday was 
traditionally a day of worship.  However, with many Ukrainians moving away from 
the centre of Bradford and the two main churches remaining in the city, attending 
church every Sunday requires transport.  Many of the older Ukrainians remained 
living in the centre of the city, whilst their children have often moved out of Bradford.  
The journey to church is now a longer one and sometimes youngsters are involved in 
other activities on a Sunday.  Unless the middle generation attend then old and young 
alike, who are dependent on their transport, may not attend.  In general Ukrainians of 
all ages have a sense of their religion, which is evident at most events at the Ukrainian 
centre whether it is a religious occasion specifically or not. 
 
Traditionally, women of the community would have baked breads for Easter.  Some 
still do, but many now buy them from the Ukrainian bakery or one of the continental 
delicatessens.  One Ukrainian man baked a large yeast bread for the family and a 
miniature one for his granddaughter as she was away travelling at Easter time, and 
this was frozen and saved for her return. 
Easter baskets beautifully adorned with embroidered cloths and fresh flowers are also 
presented at the church on Easter morning to receive blessing from the priest before 
the Easter meal and celebrations.  These baskets typically include a prospora roll 
(discussed in the section on baking), butter, cold meats, kovbosa (circular sausage) 
cheeses, pysanky (hand-painted eggs) and fresh horseradish root.  The art of dressing 
the basket is something practised by women and some second generation have their 
own hand-embroidered cloths.  Furthermore, young girls also have small baskets 
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which they fill and decorate themselves, passing on the tradition in this way.  The 
blessing of the basket is an integral part of the Easter meal during which young and 
old contemplate the significance of Easter and celebrate new life over their meal.  The 
hand-painted pysanky are also made during Ukrainian school on a Saturday in 
preparation for Easter Sunday.  In this way the children are formally taught this 
practise and are involved in the celebrations. 
 
 
Picture 18:  Ukrainian Easter Basket 
 
Through their strong religious beliefs the Ukrainians have been able to reaffirm their 
traditions, including the foods of Easter by baking breads, decorating their baskets and 
including key significant foods, such as horseradish, the juicy roots picked being a 
symbol of spring.  Whilst some of the older Ukrainians dig up horseradish roots from 
their own batch in the garden most mentioned getting the roots ready peeled and 
pickled in jars which are bought via the Ukrainian club.  This is sometimes prepared 
with beetroot.  By blessing the foods, the Ukrainians gain strength from these 
activities and highly symbolic meal. 
10.1.2 Vaisahki:  Changes, maintenance and influences 
 
Vaisakhi is the Sikh celebration which corresponds to the time of harvest in the 
Panjab.  The festival of Vaisakhi pre-dates the formation of the Sikh Khalsa and it 
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was on this day that the Khalsa was formed in 1699.  The Sikh calendar is correlated 
with lunar cycles and there is a drive to correlate the calendar with the solar calendar, 
using the Nanakshahi calendar and fix dates so they correlate with the CE (common 
era) calendar (Purewal 1999).  So far, however, 
the celebration of Vaisakhi has varied from one 
year to the next, with celebrations being 
approximately on 14th April. 
                                                                                             
Picture 19: Women offer samosas during Vaisakhi 
 
Vaisakhi is celebrated by walking from Gurdwara to Gurdwara as prayers, singing 
and food are offered.  In keeping with the Sikh teachings       
and reflecting what happens inside the Gurdwara, food is offered to all who attend, 
Sikh or not.   
 
Food is colourful, sweet and rich, usually a chick pea curry and some praschad, the 
blessed wheat and sugar based pudding offered in the Gurdwara at the shrine in the 
presence of the Guru Granth Sahib Ji.  The symbolism relates to the strengthening of a 
people through blessed food.  Sweet soft drinks, crisps, packaged sweets are also 
served outside certain Gurdwaras, whereas others offer food traditionally served 
inside the Gurdwara.  Various Sikh radio stations also advertise their presence and 
services and there is publicity about Sikh youth camps and activities. 
Sikhs accompany several floats of people; one carrying the Guru Granth Sahib Ji 
covered as usual, within a curtained area, surrounded by petals and offerings of 
money from the crowd.  The moving shrine is colourful.  Next to the Guru Granth 
Sahib Ji is a woman handing out another form of praschad which consists of dried 
fruits, nuts, cardamom and different types of sugars.  Again this is given as a strength-
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giving food and replicates the situation of Guru Gobind Singh Dev Ji and his wife 
who gave Amrit (sugared water).  The floats stop outside the Gurdwaras and men and 
women from the committees of the Gurdwaras get aboard and offer prayers and song.  
The crowd chants and sings.  There seems to be a high level of cooperation between 
the community and the police and although large the day of celebrations passes 
throughout the centre of the city along the main roads peacefully.  
 
In contrast to the Ukrainian Easter there is a large number of young people and 
extended families with babies.  People come from various cities, such as Birmingham, 
Coventry and Leicester to join their relatives in the procession.  The Gatka, practise of 
a weapon-based martial art has displays during Vaisakhi representing the strength of 
the Sikh saint army. 
 
There are many parts to the Sikh Vaisakhi celebrations; however, they would not be 
complete without the symbolic blessing and offering of food to all.  Food and drinks 
are prepared and served within the Gurdwaras and served by the women for all.  
Although all generations are present it is primarily the first and second generation 
women who prepare the food and drink as they do in the day-to-day running of the 
Gurdwara.  Men are also involved, perhaps handing out the food, participating in the 
smooth running of the floats, marshalling the event and in the martial arts displays.   
10.1.3 Ukrainian Christmas:  Changes, maintenance and influences 
Like Ukrainian Easter Ukrainian Christmas is celebrated later than the Occidental 
Christmas.  Ukrainians tend to celebrate both Ukrainian and English Christmases.  
Some informants said they replicated the same foods for both making those primarily 
Ukrainian events, whilst others said they had an English roast meal on 25th December.  
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The prohibitions relating to the Christmas meal mean it is a very structured time and 
these rules are more or less maintained.  Certainly people of all ages made it clear that 
meat was not eaten for Christmas and therefore fish was the main dish.  The format of 
the meal is highly structured.  Symbolically, similarly to the Ukrainian Easter, the 
meal begins with a blessed food.   
 
    
Picture 20:  Kutchia served to begin Christmas meal Picture 21:  Praschad served on roti with chick 
pea curry during Vaisakhi 
 
Kutchia, in many ways similar to the Sikh praschad is made from wheat, cooked up 
with honey, poppy seeds (sometimes raisins and nuts) representing the harvest.  A 
spoonful of this mixture is thrown on the ceiling (according to some) and if it sticks it 
will be a good harvest the next year.  Presumably the symbolism stemmed from the 
fact that there was enough honey and wheat to create the right consistency allowing it 
to stick. 
The meal then follows the rule of having twelve courses to represent the apostles.  
Some families stick to this rule by having many small courses, whilst others seem to 
have more than the everyday three but probably less than twelve.  The courses are 
non-meat based.  Informant 18 talked about the gradual adaptation from simple fish 
dishes to Thai style prawns in the last years being quite a departure from the 
traditional simplicity of having fish instead of meat.  He also spoke of drinking wine, 
where vodka had always been the traditional drink until this addition. 
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The fact that women are working means it is hard to prepare all the food that 
traditionally was prepared, many stating that they prepared for a week or more.  
Women of one family; the mother, sisters and daughters and female in-laws would all 
cook together and the families would then eat under one roof.  Men may be given 
specific jobs, such as making the kutchia. 
 
Ukrainian Christmas is also celebrated once at home and once at the Ukrainian centre 
as there are many older people who may otherwise be alone for Christmas.  
Sometimes Christmas and New Year are celebrated in close proximity.  The 
community gathers over a whole weekend and prepares food for everyone.  A 
traditional holupchi recipe is made where the cabbage leaves are blanched.  This is 
time-consuming and the men are also involved in the preparation of these dishes.  
Verenike is also made.   
 
   
        Picture 22: 2nd generation men boiling cabbages    Picture 23: 1st generation women making verenike dough 
 
Again a baker, a man was involved in the preparation of the dough.  It is mainly the 
first and second generations who are involved in the preparation of the food, whilst 
the younger people are preparing the entertainment.  This is one of the few times of 
year that the traditional ways of making holupchi and verenike are adhered to.  With 
frozen verenike now available and the long process involved in making holupchi these 
laborious preparations give special weight to this meal prepared as a community and 
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in households.  This time given to the food adds to the sense that it is a special and 
blessed meal, strengthening people’s connection to one another. 
10.1.4 Diwali: Changes, maintenance and influences 
Diwali is celebrated by both Hindus and Sikhs.  It is however celebrated by each 
group for different reasons.  For both the festival has the symbolic name of ‘the 
festival of lights’ and traditionally candles were lit in Gurdwaras.  For Sikhs Diwali 
symbolises the liberation of Guru Gobind Singh from imprisonment by the Mughal 
emperors of the day.  Guru Gobind Singh also insisted that he did not wish to be freed 
if the fifty-two Kshmiri Brahmins who were imprisoned with him were not also freed.  
His guards said whoever could leave by holding on to a piece of his cloak could be 
freed, so a special fifty-two-stranded cloak was made and they all left the prison. 
 
Sikhs head to the Gurdwara for celebrations.  Food is served which is very similar to 
that served during Vaisakhi; fried snacks such as pakoras and samosas are served with 
mint and tamarind chutney.  The main food is lentil dahl, chick pea curry and chapatti.  
This food is accompanied by salad, rice pudding, faludah (a melted ice cream and 
fruit drink) and other sweet dishes.  Praschad is served to all those at the Gurdwara 
also.  Jalebi, a hot sugary oily, orange sweet made in the shape of the khanda 
(symbolic sword) is served.  At the Chapeltown Gurdwara on Leeds Road there was a 
separate Jalebi tent for Diwali outside the Gurdwara illustrating their strong symbolic 
importance and popularity. 
 
The main changes are the secularisation of Diwali with fireworks designed to attract 
and keep families at the event for longer.  The kirtan (prayers) continued to be 
broadcast on loud speakers for some time until the firework display was ready at this 
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particular event then bhangra music was played by young DJs.  According to an 
orthodox Sikh friend this was a move away from the traditional format which would 
have much longer concentration on the prayers.  The food was a central part of the 
event though, served to all the community.  As a group including some non-Sikhs we 
were also made to feel welcome and as non-Sikhs were given a box of packaged 
chocolates each.   
 
The main influences upon the event are the fact that langar has always been a central 
part of the Gurdwara and at the heart of Sikhism the food retains the principle format 
and as it is a celebratory event is colourful and full of sugar and includes a variety of 
fried foods.   
 
To encourage children and whole families to attend fireworks are a popular addition, 
meaning the time of the prayers is shortened. 
 
10.2 Significant life events: Changes, maintenance and influences 
10.2.1 Ukrainians 
During the year the Ukrainian community meet regularly with other Ukrainian 
communities from Manchester and Derby.  Once a year the youth association meets 
regional groups from Lancashire and Yorkshire for competitions in dancing, singing 
and poetry and once a year the Ukrainian youth meets nationally at a festival in Derby 
with a similar focus.  Young people are trained in Ukrainian singing, dancing and 
poetry and perform at these events.  Once again Ukrainian food is served.  At these 
events the food consists of a soup (usually borscht), a couple of main course 
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selections; holupchi and verenike or meatballs, accompanied by sauerkraut and 
potatoes followed by baking. 
 
For these events verenike is more likely to be served than holupchi due to the time-
consuming nature of holupchi unless ‘lazy holupchi’ is made. 
 
There is a small market at the event in Derby which sells a variety of products from 
Ukraine including vodkas.  A bar also serves Ukrainian beer and kovbosa (sausage). 
 
Birthdays, christenings and deaths are community events with people attending 
church; nevertheless, food is usually served in the home with a traditional buffet.  For 
significant birthdays people do hire the Ukrainian centre hall and enjoy the bar there.  
Food is similar to that served for special events, with a couple of hot dishes alongside 
a buffet of cold meats and salads followed by baking. 
 
10.2.2 Sikhs 
For Sikhs the maintenance of the traditional diet happens largely through the 
Gurdwaras, where whole families participate in the running of the Gurdwara.  A 
family takes over the running of the kitchen for a year or so.  It is primarily women 
who run the kitchen, but the men will participate in specific activities, such as making 
cheese.  Sikhs are expected to contribute one tenth of their salary to the Gurdwara.  
This money goes towards the food and the upkeep of the Gurdwara. 
 
As the Gurdwara is theoretically open every day, and practically open most days, 
Sikhs maintain their traditional food on a daily basis.  Women attend the Gurdwara to 
 165
practise sewa in the kitchen.  Depending on the Gurdwara, the kitchen opens and a 
group of women will prepare all the vegetables, cutting ginger and onions fresh to 
make the thurka, vegetables to make the curry and making chapattis on the hot plates.  
The work is communal and takes a whole evening.  Similarly the Gurdwara is open 
throughout the weekend.  The food varies slightly, but the most significant variations 
are evident where there is a particularly young crowd.  People in the Gurdwara Singh 
Sabha in Bradford serve two types of meal on a Friday night; one chips, mushy peas 
and baked beans (a particularly regional integration) for the young people there and 
the traditional dahl, sabji and chapatti. 
 
For the Sikhs life events, such as births, weddings, blessings and deaths are usually 
celebrated within the Gurdwara, even birthdays of younger people can be.  For these 
events the family concerned run the kitchen with the help of others.  As discussed 
before depending on the nature of the event, the food reflects this.  For example a 
cake may be served for a birthday, especially an egg-less cake in keeping with the 
ethos of the Gurdwara.  For a memorial service food is blander and less colourful, 
whereas for a wedding it would be sweet, colourful and rich.  Fried food is deemed to 
be a celebration food. 
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10.2.3 Everyday food: Changes, maintenance and influences 
 
In the home it is clear that Sikhs tend to eat more traditional food than Ukrainians.  
Possibly this relates to the format of the food.  As Sikh food has a completely 
different basis to British food, with a different format, with tropical fruit and 
vegetables as its base and different spices, it appears to have resisted more than the 
Ukrainian food.  The format of Ukrainian food is similar to traditional British food 
allowing elements of British food to start integrating.  For example, Yorkshire 
puddings can be eaten alongside some kind of potatoes, such as mashed, or pliatski, 
with some grilled, fried or roasted meat, sauerkraut and pickled gherkins.  Quite 
frequently at the Wednesday club the OAPs eat a meal which appears to be a mixture 
of Ukrainian and British-style food. 
 
The older Ukrainians of the community clearly enjoy their traditional food and for 
many years used to meet on a Friday by the covered market where there were several 
Ukrainian delicatessens, but as they have become older and the second generation 
now have cars Ukrainians tend to shop in the mainstream supermarkets, with few 
traditional Ukrainian options.  Some of the supermarkets do sell the traditional rye 
bread from the Ukrainian bakery and cold meats. 
 
Older Ukrainian men cook when there is a necessity; however, cooking is clearly the 
domain of women, even in the second generation.  Second generation Ukrainian 
women also work, however, and frequently traditional foods are described as being 
time-consuming to prepare.  Furthermore, they are also perceived to be fattening and 
therefore elements are changed or left out so as not to be detrimental to health.  For 
 167
example, pliatski are commonly eaten with smetana (whole milk sour cream), but 
individuals who aim to be healthy state this can only be healthy without the smetana.  
Many Ukrainian foods are fried and baking is popular, so both these types of food 
contain large quantities of fat and sugar and are perceived as unhealthy.  The third 
generation are the ones who are particularly aware of the healthiness of food, as are 
some of the second generation who appear to be influenced by their children and 
western doctors.  Occasionally the older Ukrainians are also concerned about heart 
problems or diabetes, but they rarely seem to be obese and relish eating traditional 
foods.  Similarly to the Sikhs, the Ukrainians were largely farmers with their own land 
and as such physical strength and having the energy to do the necessary work were 
paramount.  With limited resources over the winter in terms of fresh fruits and 
vegetables lacto-fermentation from food pickling, historically, then later dairy 
products became even more significant to these Ukrainians.  
 
A similar dialogue is present within the Sikh community, many of who are aware of 
the possible negative effects of too much fat and sugar.  Again it was second or third 
generation Sikhs who commented on the traditional food and its high fat and sugar 
content.  One third generation male informant commented on the amount of sugar in 
‘Indian tea’ made in the Gurdwaras.  He said there had been a drive to create 
awareness amongst the community of the harmful effects of excessive sugar, 
encouraging people to reduce sugar intake by placing sugar in pots on the table rather 
than putting large quantities directly in to the cooked tea.  Many Gurdwaras have 
shifted away from using ghee or high cholesterol oils to olive oil or ‘low cholesterol 
oils’. 
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Another concept relating to health is that of strengthening the Khalsa (spiritual Sikh 
army) through feeding them. Sikhs do not fast and believe that it is essential to keep 
physical strength.  This concept is linked to dairy products and fats and as such they 
are an integral part of the maintenance of strength.  It appears that some older people 
continue to eat large quantities of fat in the belief that it makes them strong.  This 
concept clashes with the current western intervention which aims to reduce 
cholesterol intake.  One first generation Sikh woman explained that she was working 
as an outreach worker raising awareness about diet and related diseases.  Her husband 
cooks his own thurka as he wishes to continue eating more oil than she does.  The 
idea of building strength was apparent from a first generation Sikh informant who 
used to crush almonds and make a milky drink with them.  He described the feeling 
that he had to do exercise post ingestion of this drink or he would feel like his eyes 
were popping out of his head.  Food can fuel strength, but most Sikhs are aware that 
fat and sugar intake in the Panjab were linked to being physically strong to work the 
land.  To some extent elements of the diet are no longer suited to the more sedentary 
lifestyle in the UK. 
 
These images, especially related to the dairy products and the richness associated with 
them speak volumes about the wealth of the land which both groups of the first 
generation hold as the backdrop to their views of diet and health.  The imagined 
community is in fact based on images of abundance and simplicity of life following 
the seasons, structured by the necessities of food production, but this is not without its 
toil and with their own displacement these images took on new significance for these 
migrants resulting in commitment to one community, working for the people and for 
the future generations.  Many Ukrainians never returned home and some have 
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resigned themselves to not doing so perhaps for fear this image will be destroyed.  
Both peoples have fought (Sikhs still do) for their independent nation. 
 
Furthermore access to the land has been of paramount importance to these groups of 
people.  Both talk of their use of wild-gathered plants and mushrooms.  The first 
generation of Ukrainians continued to wild-gather mushrooms bilberries, blackberries 
and other currants and berries in the UK.  Unfortunately, the areas where they have 
gathered bilberries are now designated a nature reserve and as such it would be illegal 
to collect there.  Similarly as a mycophobic country, Britain does not encourage the 
collection of wild mushrooms.  Nevertheless, there is a huge variety available some of 
which the Ukrainians have collected and dried.  The impact of these prohibitions on 
gathering means the flavour of Ukrainian practises have changed rapidly.  Being 
Ukrainian is synonymous with living from the land.  Despite the undoubted hardship 
of this life many Ukrainians of the first generation spoke of the quality of life and 
food which they used to have, the subtlety and richness in a romantic way.  In this 
time where there is a renaissance in local wild foods, the slow and organic food 
movements surely we have a lot to learn from these Ukrainians. 
 
The Sikhs have had less problems finding their foods available as part of a large 
Asian community.  Nevertheless, this is not to say that the subtleness and ‘Sikh-ness’ 
of their food has not been affected.  Sikhs eat more and more meat in the UK and the 
men drink plenty of strong spirits although this is apparently paralleled in the Panjab 
and may be more to do with liberalization than life in the UK specifically.  Whilst the 
men are a drive to maintain the traditional foods, which the women prepare they are 
also a driving force towards a new way.  Meat is no longer seen as a food for 
 170
necessity or special occasions, although its use is emphasized then, it is a common 
food amongst Sikhs, except in the Gurdwara.  Sikhs use many different seeds and eat 
foods exported from India, Pakistan and Bangladesh, however, on the whole they do 
not control the markets.  Furthermore, there would have been wild-gathering of 
shamba herbs in the Panjab, which no longer occurs in the UK.  Weeds are known to 
have higher quantities of chemical compounds meaning greater medicinal 
significance (Stepp 2001).  The availability of plants from the UK is limited, so 
without the larger Asian community the availability of fresh plants would have been 
reduced.  The format of the Sikh curries means as long as pulses, beans and 
vegetables are available curries can be made.   Sikh curries have been witnessed 
during this study made with Brussel sprouts amongst other vegetables and are highly 
adaptable.  Furthermore curries are extremely popular with the autochthonous 
population.  What remains to be seen is to what extent women and men of future 
generations are prepared to spend such significant amounts of their time, money and 
effort in the Gurdwara. 
 
Whilst the second generation are very aware of the pain and suffering their parents 
went through to build the communities they have today, with the elaborate Ukrainian 
Catholic Church and the network of Gurdwaras the first generation are dying and it is 
unclear in which capacity the young will maintain these communal spaces often 
integrated, speaking English primarily, wanting to eat pizza and pasta in the home and 
eating take-away.  The second and third generation are not people of the land and 
although they hear the romantic cries of their ancestors their love of the land is based 
on internal visions and emotional ties to their relations.  Food is one of the few 
passages to the land.  With the mechanization of the making of traditional food, with a 
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bread machine for making chapatti dough, ‘lazy holupchi’ and the integration of 
flavours (forming masala pizza or a British-Ukrainian meal) the community is no 
longer eating traditional Ukrainian or Sikh food.  There are elements of traditional 
food.  Possibly the drive to raise awareness about healthy eating to manage and 
control diseases of excess will force people to maintain elements of traditional diets 
although it appears this also speeds erosion of such foods.  If health professionals are 
aware of the integral significance of the food communities eat and the metaphors they 
are based upon, as well as the medicinal benefits of the use of complexes, such as 
masala for digestion, and individual plants like garlic for strengthening the immune 
system and warding off colds then they can choose to support elements of traditional 
diets.  Communities can be assisted by supporting learning about traditional food and 
systems not as museum relics but as their living past, elements of which they will 
choose to carry on in to the future.  Nowadays there are occasionally local foragers 
who people are prepared to pay to take foraging tours to pick local flora, sometimes 
culminating in a meal.  If the communities are further interested, there are ways to 
encourage learning about the origins of their food.  However, to some extent the 
communities are so busy with community events that daily food preparation does take 
a back seat.  Time and convenience are key now, but a vision of future health and 
well-being may help people to take stock.  The health-conscious youth will transform 
their foods in interesting ways.  Both groups of all ages are aware of certain 
combinations of foods and their health impacts, particularly the Sikh spices are used 
medicinally and as functional foods.  Flavours will remain important, but removing 
fat and sugar will inevitably change the format and base concept of the food.  The 
number of fresh plant products will probably expand once there is a more market-
driven economy in Ukraine and products begin to be exported once again, especially 
 172
with the latest wave of migrants from Eastern Europe.  Produce specifically from the 
Panjab is limited and so the Sikh flavours are slowly integrating with other flavours, 
British and Muslim/Pakistani, yet the masala is a strong core to the curries.  
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CHAPTER 11 
 
11 Conclusion 
 
The complex aim of this study was to explore the ways in which foodways and 
healthcare practises have changed and are changing as a result of migration.  
Specifically this study outlined ‘ethic cuisine’ and home remedies in order to 
understand their changing roles and significance within each of the two communities. 
 
126 species were mentioned distinctly by each of the communities, with 64 mentioned 
by the Sikhs and 62 by the Ukrainians for the use in ethnic cuisine and home 
medicines. 
 
Outline of ethnic foods of the groups 
The main traditional plant-based items, recipes and remedies of Sikhs and Ukrainians 
have been outlined.  Their significance has been illustrated by the ways in which 
informants mentioned their uses.  Both communities have a large repertoire of dishes 
upon which to draw.   
 
The Sikhs mentioned 28 herbs and spices and the Ukrainians 17.  Both communities 
mentioned 5 types of cereals and they both mentioned fruits, vegetables (including 
leafy greens) and nuts as significant.  The numbers which each community mentioned 
do not differ greatly, whilst Sikhs rely more heavily on spices for health and 
Ukrainians on fruits.  The repertoire of plants used by each of the communities is very 
different.  The Sikhs use plants of Asian origin which are often tropical climate plants 
and do not grow in the UK.  The Sikhs therefore use many fruits and vegetables 
which are not used by the autochthonous population including the aerial parts and 
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seeds of many spice plants.  Whilst they both use root vegetables they are much more 
of a staple ingredient in the Ukrainian diet due to long hard winters endured and roots 
or bulbs could survive beneath the soil.  Fruits of northern temperate plants are also 
important medicinally.  One might expect acculturation therefore to have affected the 
Sikhs most, although this appears not to be the case. 
 
Ethnic foods are divided up in to typical and special foods, especially for the 
Ukrainians who tend to eat more of a mix of British and Ukrainian food, sometimes 
including both in one meal; i.e. mashed potato, mixed vegetables, roast beef and 
Yorkshire pudding with sauerkraut.  However, the responses to questions about 
typical and special meals illustrate another point.  Whilst most Ukrainians told me 
they do not eat traditional Ukrainian food every day their responses suggest they eat 
only traditional food.  There is a difference between what is typical for a Ukrainian 
and what is actually used.  The response from Sikhs seemed to reflect more clearly 
what actually happens, with people mainly eating Indian/Sikh food at home, although 
families with younger children spoke of ‘dinners’ and eating British sometimes.   
 
For key events Ukrainians seem to stick to a few key dishes; holupchi, verenike, 
meatballs, smoked meats, sausages and salads.  The format of a meal is usually 
followed for a significant event; soup (borscht, rusil or vegetable soup) followed by a 
hot dish; holupchi, verenike, mashed potato, gravy, sauerkraut and pickled gherkins.  
This is followed by some baking.  On the whole this format is fairly common, with 
exceptions for Easter and Christmas where specific rules are adhered to. 
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Sikhs have a similarly strict format to most of their meals, certainly within the 
Gurdwara.  Lentil dahl (a watery pulse-based curry), sabji (a solid vegetable-based 
curry) and chapatti (flat wheat or mixed flour bread) are the basis of any meal and are 
served with a small salad, milky deserts and pieces of fruit. 
 
The main perceivable difference in the answers Ukrainians gave reflects the status of 
Ukrainian food rather than its actual use.  Rules were the single main differing factor 
defining a special Ukrainian meal.  According to informants most rules are known and 
often adhered to; ‘No meat at all’, ‘A 12 course meal’, fish, ‘No alcohol’.  Something 
the person likes and a 3 course meal were also responses referring to a birthday and 
special occasion other than Christmas.  The Sikhs seem to distinguish, at least 
theoretically between a typical meal (which seems to equate with something simple) 
and a special meal, whilst Ukrainians seemed to identify typical as meaning a special 
Ukrainian event. 
 
Although it is not strictly prohibited Sikhs refer to ‘proper’ or Orthodox Sikhs as 
those who maintain a prohibition on meat and alcohol.  When Sikhs are celebrating in 
reality men often eat meat for special occasions or drink.  In fact some women also 
eat meat, but rarely drink.  This is the opposite to Ukrainians who eat meat and drink 
alcohol regularly, but generally maintain prohibition of these during significant 
religious events, such as Christmas and Easter.  Conversely, Sikhs embellish their 
food for a celebration.  Even those who restrict themselves from eating meat or 
drinking alcohol habitually will enhance their celebratory meal with more colourful, 
sweet, rich and fried foods rather than eat meat or drink alcohol during these times. 
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Functional foods 
Both groups clearly identified functional foods. The first question asked of informants 
was a general one relating to people who do not feel well.   The variety of responses 
illustrated the ways in which people see health and its relation to food and drink.  
Three main categories of response were given illustrating an awareness of items 
which have 1) beneficial properties for maintaining general health, such as the ginger 
and garlic soup of the Sikhs and the nettle soup of the Ukrainians, 2) items which 
alleviate specific health ailments, the Ukrainians’ rubbing a clove of garlic on the ball 
of the foot and the Sikhs’ use of turmeric in milk for colds or sore throats and 3) those 
which can help prevent deterioration in health for example hing is added to certain 
dahls to prevent flatulence, ajwain for diarrhoea or the Ukrainian rinsing a sore tooth 
with chamomile. 
 
Both groups have key herbs and spices which are used either generally throughout 
food or for specific items.  Ukrainians use garlic in most savoury dishes and it is even 
used in milk, sweetened with honey for colds.  This is similar to the use of ginger 
within the Sikh community as the basis for all savoury dishes and also used 
medicinally for both problems of the respiratory and digestive systems. 
 
Both groups appear to have a complex understanding of health and view the body as 
working within systems.  Sometimes treating symptoms is a necessity, however, 
mostly the older generation aim to maintain health.  Possibly due to the very hard 
physical nature of their working lives they had to endure, the older people know ways 
to manage health before becoming too ill.  Soups, various main courses and deserts 
are all seen as strengthening within both groups.  These can be called functional foods; 
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foods which maintain strength and health in a general way, such as the nettle soup 
used as a health tonic or ginger soup. 
 
For those who are trying to be healthy each group identified a range of remedies, this 
time specific use of herbs and spices was lower down the list, with a change in eating 
habits predominant for each group, with less fat, sugar, alcohol, spices and more 
boiling and simple foods.  This would seem like standard nutritional advice.  Older 
Ukrainian men in particular often said they did nothing special and seemed to suggest 
they did not really have a concept of ‘healthy’ rather they ate what was available as 
they always had done. 
 
Younger generations, including the second, tend to buy more over-the-counter 
products and are less likely to know the ingredients or quantities to add to a mixture 
they may have heard of.  In this way their knowledge is not embodied.  It was of 
interest to note the change in gender of domains, with the majority of knowledge 
originating from women, but now being passed on to both men and women.  It is 
ironic also to note that it is mainly the older men who tend to request and influence 
the maintenance of traditional foods, and within the Ukrainian community they are 
also the ones who seem to value the food as strengthening in and of itself and have 
not relied on an external concept of ‘healthiness’, where children and mothers of both 
communities seem to have integrated these concepts more in to their repertoire of 
knowledge. 
 
The social significance of food and drink for feeling at home showed interesting 
results illustrating that people rely on traditional food as a key element for feeling at 
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home.  Both groups identified main meals from their ethnic cuisine as the primary 
food for feeling at home. 
 
Medicinal foods or food-medicines 
Both groups acknowledge the use of specific plant-based items for specific health 
ailments; the common cold, stomach ache and indigestion.  However, it is of interest 
to note that even in the mention of such medicinal foods (or food medicines) the 
informants varied in approach, some stating they were used in a preventative manner, 
some to alleviate symptoms and on the whole to stimulate certain reactions and 
support various systems of the body; rubbing garlic on the bottom of the feet is an 
example of stimulating the blood and seen as cleaning the system to alleviate a cold. 
 
Whilst these particular types of remedies are still known and used, even by some third 
generation informants, the majority of the time these are seen as the more traditional 
medicines and are primarily the domain of the older people. 
 
In terms of treating specific ailments each group have a repertoire of home remedies 
which are made up of traditional food and drink.  The main component of remedies 
for each group was in fact herbs and spices with both Sikhs and Ukrainians having 
alcohol as their third largest group of remedies used for both preventing and treating 
colds.  Sikh men are known to drink, but even so most Sikhs acknowledge the use of 
alcohol as an occasional remedy for a cold although they do not recognise it as useful 
for stomach aches or indigestion as the Ukrainians do.  Sikhs use the spices which are 
part of their daily preparation of foods, whilst Ukrainians referred more to homemade 
cordials from berries.  It appears that this remedy mentioned by Ukrainians is also 
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dying out and people are using more over-the-counter remedies than before as the 
younger generations tend not to make these cordials.   
 
The Sikhs have a huge array of spices, mainly from the Zingiberaceae and Apiaceae 
families.  All informants mentioned spices from one of these families as a remedy.  
With the imported range available to Sikhs it is hardly surprising the majority of their 
remedies are mainly composed of one or several combinations of these spices, mostly 
in their seed form.  Older women add spices here and there to foods and drinks in 
order to manage health for the family, adding hing, ginger and ajwain to combat 
flatulence and ginger for excessive phlegm.  The shamba herbs mentioned in 
interviews which form the basis of the spice complexes or masalas the Sikh women 
continue to make are ajwain, fennel, cumin and ginger.  It is unsurprising then that 
many remedies for common ailments comprise all or some of these spices.  Cumin is 
the one spice rarely given as a specific remedy during interviews, however, it was 
noted as being the main spice used in rice and is generally considered to combat 
flatulence.  Used in rice in this way, cumin is a kind of systematic regulator 
complementing any general effluence created by the curries.  Although informants 
also recognise that at times it is of use to cut down on the amount of spice, spices are 
the basis of most of the home medicine of the Sikhs.  It is also key that the basis of all 
savoury foods is the thurka; ginger and onion mix and masala which contain the 
spices selected by the women of the house.  There are also other essential components 
which balance the Sikh format and allow the stomach not to be over-stimulated, such 
as the chapatti, yoghurt chutneys and milky deserts.  Lentils are also deemed to be a 
calming and binding food when eaten with rice as kedgeree. 
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To mediate the effects of stomach ache older Sikh women sometimes use herbs and 
spices preventatively by adding them to their dahls.  Specifically, black dahl and red 
beans are described as being ‘cold’ foods and therefore ‘hing’ ‘garlic’ or ginger’ 
something garam is added to counter the effects these would have on the stomach; 
flatulence.  The Ukrainians favour alcohol as an aperitif to prepare the stomach in a 
similar way before eating a meal.  The bitter alcohol preferred, Polinyuwka made 
from Artemisia absintium presumably stimulates gastric juices in the stomach 
allowing digestion to take place faster.  It is the older informants who use this whilst 
youngsters mentioned a greater number of over-the-counter remedies, water or not 
eating, although this one remedy, Polinyuwka, was also mentioned as used by some of 
the 3rd generation in the bar.  The remedies mentioned by older informants including 
the herbs and spices are also often used for indigestion.  Ajwain is the key spice used 
by Sikhs for both indigestion and stomach ache whilst alcohol is a key remedy for the 
Ukrainians. 
 
Health concerns within the community relate to diseases of excess, with remedies for 
diabetes, supporting the functions of the heart, lowering cholesterol or blood sugar 
being known and mentioned to the researcher despite not directly asking.  There is a 
growing consciousness that the high fat and sugar content may not be healthy in 
correlation with such a sedentary lifestyle as people have now moved away from hard 
manual labour.  There is also awareness that many of the foods which are used, 
especially the spices and herbs, but also foods which are unrefined and full of fibre 
also have potential health benefits. 
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Senses mediating the remedies 
Whilst specific items are seen as remedies it is also important to consider the senses 
which relate to the medicinal qualities of a particular remedy.  For both Sikhs and 
Ukrainians taste and texture are significant mediating factors in managing health and 
often remedies are recognised for these qualities. 
 
The main flavours central in the Ukrainian remedies appear to be sour and bitter.  For 
the Sikhs the concept of garam mediates which items can be used for which remedies 
and which items can be combined with certain foods.  It is of interest to note that 
some of the key foods, which are defined as Ukrainian ethnic foods, also have these 
flavours and are eaten to reinforce identity during events.  These include borscht, 
kapusta and pickled gherkins.  The key alcohol which is used medicinally is also the 
bitter Polinyuwka.  Even the concept of Kvass which originates from soured rye bread 
remains in the consciousness of the community when describing certain tastes.  The 
older Ukrainians seem to rely on these flavours as guiding factors towards health, 
whilst it appears the younger ones avoid these flavours, especially if they are not 
feeling well.  First and second generation informants spoke of using lacto fermented 
juices of gherkin and cabbage pickles for a variety of ailments, pregnant thirst, 
drunkenness in their men and to quench severe thirst when feeling ill, even at a young 
age.  Furthermore, it appears the taste which stimulates a good appetite is found in the 
bitter Polinyuwka and the older generation use it as an aperitif, aiding their digestion.  
The third generation despite avoiding the majority of bitter tastes also take 
Polinyuwka when in the bar, which illustrates the role of the social setting in 
transmitting knowledge of such remedies.  It appears the dairy and bread complement 
the strong flavours of the pickles.  Some informants suggested however, that the 
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alcohols and the pickled foods also help to cut through the fats of the smoked meats, 
sausages and animal products. 
 
Similarly, when talking about the remedies which are useful for diabetes and 
managing cholesterol it is of interest to note that the majority of the remedies were 
noted by informants as being sticky or producing a kind of mucous substance or 
alternatively being astringent, which seems to be both a taste and a textural quality. 
 
Acculturation: loss, transformation and maintenance of ethnic food and remedies 
Acculturation has affected the remedies of Ukrainians more heavily than the Sikhs 
who have been able to import their seeds for culinary uses which double up as 
remedies.  Ukrainians have tended to maintain their remedies which are used in liquid 
form, such as the cordials added to hot drinks.  This is most likely because they are 
the easiest format to maintain.  Garlic is also a regular feature of food which has 
remained a strongly recognised remedy. 
 
Loss of ethnic foods and remedies 
Cereals are possibly the area of greatest loss for both communities; Ukrainians have 
ever lighter bread, whilst the Sikhs have fewer types of chapatti flour, sticking mainly 
to the mix of wholemeal and refined white flour.  Maize chapatti are now quite rare. 
 
Whilst it is of interest to note the analysis of the outcome of the interviews it must be 
noted clearly that it is the women of both community who still provide the majority of 
the food and any remedies.  Men may well know about the recipes and remedies but 
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much of the knowledge women have is embodied and therefore not necessarily 
accessible through relatively short interviews. 
 
To some extent the results of the spread of knowledge within each of the communities 
is surprising, however, what is clear is that the depth and breadth of knowledge is 
changing with the majority of responses being from the older generations.  It may also 
be the case that whilst women mentioned fewer remedies for stomach aches, for 
example, the ones they know are highly effective and therefore they use those 
particular remedies repeatedly.  Furthermore it may be that they know a variety of 
remedies with each spice mentioned. 
 
Whilst the number of remedies and items used in food for health appear to be similar 
in each community, it appears that the majority of the Ukrainian remedies and foods 
with health properties were mentioned as remembered remedies rather than ones 
which are still regularly used.  The Ukrainian community have probably been more 
affected by the lack of resources since migration than the Sikhs as they were unable to 
export from their country immediately the goods they would have liked to continue to 
use and to some extent the chain was broken although they were able to tap in to 
Polish markets, albeit sometimes reluctantly. 
 
Transformation of ethnic cuisine and remedies 
Of what remains of the practise in each community the knowledge is being passed on 
to both men and women as men and women of the second generation probably spend 
equal amounts of time at home with the older generation nowadays.  In fact the 
Ukrainians often live separately from the older generation, whereas Sikhs may live 
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with several generations in the household.  What was once the domain of women is 
now becoming a more equally distributed domain.  Whilst previously the general 
domain of knowledge appeared to equate largely with the domain of women this is no 
longer the case.  In some ways this is alarming, especially for the women of the next 
generation who may lose much of this knowledge and therefore for the community as 
a whole.  However, the men may have gained knowledge.  The question is whether 
they have embodied knowledge which they are likely to practise. 
 
Maintenance of ethnic cuisine and remedies 
Which remedies appear to be passing down the generations?  Ginger is still the 
medicinal basis of the Sikh food.  As such the thurka not only seems to be firmly 
placed it is also colonising new territories with second generation migrants cooking 
pizza, lasagne and other pastas using this key ingredient to flavour new foods.  Ginger 
is still a widely known remedy for a myriad of ailments and is used by the second and 
third generation creatively in juices.  Hing appears to be less popular amongst the 
younger generation and if it is used at all it is used in the form of tablets.  For the 
Ukrainians garlic is at the core of the food, flavouring most savoury dishes and still 
renowned, although less used by the younger Ukrainians, it is recognised as a 
powerful remedy.  Certainly the use of garlic in milk or on the sole of the foot is less 
popular than it was. 
 
Whilst herbs and leaves are important for indigestion, binding foods; fibrous or 
starchy foods are also recognised as useful for the stomach and digestion.  There is a 
cross-over in the remedies used for stomach aches and indigestion and both groups 
recognise the digestive system as a whole.  This understanding does seem to be 
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lessening with the younger generations though, where individual symptoms are more 
likely to be treated. 
 
The Sikhs rely heavily on their spice complexes and as they are imported in huge 
quantities they have a maintained supply, however, the range of spices used in bought 
masalas is less than those made by women at home, perhaps leading to less subtle 
interactions of herbs and spices and maintenance of general health through food.  
Younger Sikhs also tend to rely more on drinks for health than using spices in foods. 
Differences in the structures of the communities and accessibility of the researcher to 
older Sikhs may be a factor, however, it appears that Sikh women also talk less about 
their practises and simply practise them by attending the Gurdwara on a regular basis 
and cooking traditional food at home.  Many remedies are exchanged in the Gurdwara.  
Of course the majority of traditional knowledge is also based in the language of origin, 
making it in some ways less accessible to the youngest generations. 
 
Final summary 
Men and women of the first and second generation differ in terms of practise of 
knowledge, but this appears to be changing with the generations, with both genders 
being less aware of the practises related to food and plants in general.  It remains to be 
seen how much communities are prepared to invest in their food culture especially in 
the present climate where there is such an emphasis on improving school dinners and 
health through eating and tackling problems related to diets of excess.   
 
There is a general knowledge of the traditional roots of foods and related cultures 
within the older generations of the communities.  Through the schools and regular and 
 186
significant cultural and religious events, along with families’ maintainence of 
traditions the younger members of the community seem to have a virtual connection 
to its images of the homeland of their parents and grandparents.  The ideals of 
abundance connected to the working of the land still remain for the older generation 
whilst this is not a life the young of the community are aware of through their own 
experience.  As such the basis on which to experience plant knowledge is limited for 
the younger generations, being people of the town.  Acculturation of plant-based 
knowledge will now accelerate with the passing of the older generations, although 
strong elements of cuisine will remain effective and used remedies. 
 
Specific medicinal foods will remain popular most likely in liquid form, such as the 
Polinyuwka and Indian spice tea.  Other foods have both specific medicinal uses, such 
as garlic used for colds on the bottom of the feet in the Ukrainian community and 
ginger in soups used for colds and digestion in the Sikh community.  These remedies 
may have more chance of remaining due to their significant usage and prominent 
tastes within the ethnic cuisine of each group. 
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Appendix 1:  Prior and informed consent 
 
 
 
Prior and informed Consent 
 
I ___________________________ am now familiar with the outline of the intended 
research project. 
 
I am willing to participate in the ways mentioned and in ways in which I agree 
beforehand with the researcher.  If I am not willing to participate in any activity at the 
time, then I am free to choose not to. 
 
At all times I maintain the right to stop my participation in the project.  The researcher 
may also end my participation in the project. 
 
All the information I give during the project is to be used anonymously for the 
purposes of this research project, to share research findings with colleagues, to present 
information at a conference and to the researcher's funders, the university. 
 
Agreement will be obtained with participants to present information in formats 
desirable to them for any public use other than those mentioned above. 
 
Signed __________________________________   Date _______________________ 
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Appendix 2:  Poster asking for Sikh Participants 
 
 
 
 
 
 
Can you help me? 
 
 
 
I am looking for women, who could help me and tell me 
about plants which are used for health 
 
 
I am a PhD student at the University of Bradford. 
 
 
My study should benefit your community. 
 
 
If you can help me, please contact: 
 
 
Charlie Gray 
01274 427014 
07909 966708 
cgray2@bradford.ac.uk 
 
 
 195
 Appendix 3: Poster asking for Ukrainian Participants 
 
 
 
 
 
Can you help me? 
 
I am looking for women, who could help me and tell me 
about plants which are used for health 
 
I am a PhD student at the University of Bradford. 
 
My study should benefit your community. 
 
If you can help me, please contact: 
 
 
Charlie Gray 
07909 966708 
cgray2@bradford.ac.uk 
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  Appendix 4: Letter to Participants 
 
Department of Pharmacy, School of Life Sciences 
University of Bradford 
Richmond Building, Richmond Road 
Bradford BD7 1DP 
United Kingdom 
cgray2@bradford.ac.uk 01274 235248 
 
Bradford, March 2005 
Letter of Introduction 
 
My name is Charlie Gray.  I am a PhD student at the University of Bradford and I am 
looking for women to participate in a study of women and plants for health.  The 
project is part of a UK-based comparative study funded by the School of Life 
Sciences, The University of Bradford. 
 
I am looking for women who will be willing to participate in a long-term project (1-3 
yrs) for health for women and their families?   
 
The project aims to document the knowledge that women hold about plant use and to 
understand their ways of seeing health.  I am looking for women who do some 
cooking, gardening and look after their families. 
 
As Women, your ideas and knowledge of health and plants benefit your families and 
communities, so this project aims to document them.  In the next few months you will 
be asked to give interviews, to join in discussions and participate in small projects.  
Your knowledge and ideas will also be presented to the general public so they can 
gain some understanding of your perspective.  This information can also be useful to 
manage health issues in a way that suits you, for example by lobbying the local 
government about health issues. 
 
You will be asked to talk about health issues, remedies and recipes, gardening, 
cooking and plants. 
 
All women will be encouraged to participate in small projects for the community.   
 
Examples of such projects are: 
 
A community garden project, a recipes and remedies book, a seed exchange project, a 
community herbarium, video-taping, sound-recording and photography to illustrate women’s 
knowledge and work with plants.  
 
As women, I hope you will join in this project, enjoy sharing your knowledge with 
your families and friends and also see benefits in the public domain! 
 
Sincerely, 
Charlie Gray 
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Appendix 5: Semi-structured interview 
 
The semi-structured interview schema (see next page for detail) 
The themes of the interviews followed this schema:  
1: meal arrangements 
2:  Sources of plants for foods and drinks 
3: Different types of preparation 
4: Preservation of food and drinks 
5: Storage of different plants for food and drink 
6: Times of day spent preparing food and drinks 
7: Leftover food and drink 
8: Special meals, including drinks 
9: Health beliefs about food and drink.   
 
Questions were asked in order with spaces allowed for elaboration and free talking. 
The semi-structured interviews lasted between 40 minutes and 2 hours.  The same questions 
were asked, but the questions were answered by informants according to certain phenomenon:  
personality type (i.e. more or less talkative and willingness to talk), time factors (ex. mothers 
who needed to pick up children) interruptions (events outside of the control of the interviewer 
or interviewee).     
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Traditional Cuisine and Home remedies Semi-structured interviews 
 
Main areas:   
 
1:  Meal arrangements, 2:  Sources of plants for food and drinks, 3: Different types of 
preparation, 4:  Preservation of foods and drinks, 5:  Storing of different plants for 
food and drink, 6:  Times of day spent preparing foods, 7:  Leftover food and drink, 8:  
Special meals, including drinks, 9:  Health beliefs about food and drink 
  
1:  Meals 
a) Format of a meal, including drinks 
 
b) Who do you eat and drink with? 
c) Organising food within the family 
d) Location of meals 
e) Preparation of meals 
f) Eating of meals and drinking of drinks 
g) Typical meal for x (Ukrainians or Sikhs) 
 
2:  Sources of plants for food and drinks 
a) Where do you get vegetables used in cooking, eating and drinking? 
b) Where do you get herbs used in cooking, eating and drinking? 
c) Where do you get spices used in cooking, eating and drinking? 
d) Where do you get fruit used in cooking, eating and drinking? 
e) Where do you get plants used for drinks? 
f) Where do most x (Ukrainians or Sikhs) buy/ grow/ collect etc 
 
 
3:  Different types of preparation 
Which types of plants require the following preparation before eating them? 
a) Peeling b) cutting c) chopping d) dicing e) slicing f) soaking g) boiling h) steaming, 
i) mashing, j) liquidising k) frying l) baking m) drying , n) grilling, o) toasting, p) 
pickling q) jam/chutney, r) other __________  
 
4:  Preservation of foods and drinks 
Does someone in the family do any of the following:  If, Yes, please tick the box ٱ 
a) Dry foods?    ٱ 
b) Pickle foods?   ٱ 
c) Make preserves/ jams?   ٱ 
d) Make chutneys?   ٱ 
e) Make cordials   ٱ 
f) Make beverages   ٱ 
g) Typical x methods of preserving food  
 
5:  Storing of different plants for food and drink 
a) Where do you keep your fresh vegetables? 
b) Where do you keep herbs? Fresh/ dried/ growing/ pickled/ in oils 
c) Where do you keep spices? Fresh/ dried/ growing/ pickled/ in oils 
d) Where do you keep your fruit? Jam jars/ growing/ fresh/ dried/ pickled/ in juice/oils 
/ sugared 
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e)Where do you keep processed plant-based foods i.e. flour, oils etc 
f) Where do you keep your drinks? 
g) typical x storing methods 
 
6:  Times of day spent preparing foods 
 
a) Early morning cereal b) mid morning   c) midday snack  d) 
afternoon tea time  e) early evening  f) Late evening   g) night 
time 
h) Do any require a particular time of day?  
 
7:  Leftover food and drink 
a)What happens to food and drink not eaten or drunk during meals?  
b) Are there any special ways to reuse food and drink?  
c) Where does the food and drink go next?  
a. The dog  ٱ 
b. Another animal ٱ 
c. Compost  ٱ 
d. The bin  ٱ 
e. Other ______________ 
 
8:  Special meals, including drinks    
Describe the following: 
a) For special occasions 
b) For people who are not well 
c) For people who are trying to be really healthy  
d) For feeling at home  
 
9:  Health beliefs about food and drink: 
a) Which foods are eaten or drunk for health? 
b) Which foods when eaten or drunk are not good for health? 
c) Can you give some examples of foods and drinks, which are eaten for health? 
d) If you have a cold do you eat or drink something in particular? 
e) If you have a stomach ache do you eat or drink something in particular? 
f) If you have indigestion do you eat or drink something in particular? 
g) Typical x health beliefs and food
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Appendix 6:  Background Questionnaire 
 
1.  Name: ___________________________________________________________________ 
 
 
2.  Gender: __________________________________________________________________ 
 
 
3.  Marital status: _____________________________________________________________ 
 
 
4.  Age:  0-10 10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 80+ 
 
(please circle) 
 
5.  Address:  (only fill this in if you are over 18 and happy to disclose this information) 
 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Please circle: BD1 BD2 BD3 BD4 BD5 BD6 BD7 BD8 BD9  
BD10 BD11 BD12 BD13 BD14 BD15 BD16 BD17 BD18 BD19 BD20 
BD21 BD22 other_________ 
 
6.  1st/2nd Language: 
 
7.  Country and area of origin 
 
8.  Country of residence: 
 
9.  If not born in the UK, age at arrival in UK: 
 
10. Parent’s country of residence: 
 
11.  Religion 
 
12.  Education  Primary secondary HE/FE  University 
 
13.  Qualifications: 
 
14.  Profession:  Before  Now 
 
15.  Role within the family: 
 
16.  Brothers and sisters: 
 
17.  Children: 
 
18.  Role within the community: 
 
19.  Who does the following in your family? 
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 a) Cooking 
 b) Looking after health of the family 
 c) Gardening 
 d) Growing plants 
 e) Collecting / picking plants 
 f) Buying plants 
 g) Selling food 
 h) Selling food 
 i) Selling medicine 
 
20. have you at any time worked as: 
 
a) A farmer/ with the land/ growing plants? 
 
b) Herbalist/ with medicinal plants? 
 
c) Cook? 
 
21. How many hours do you do the following activity per week? 
 
a) Gardening 0-5 5-10 10-15 15-20 20-25 25+ 
 
b)  Spending time on health 0-5 5-10 10-15 15-20 20-25 25+ 
 
c) Cooking  0-5 5-10 10-15 15-20 20-25 25+ 
 
 
 
 
 
